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ON  THE  PATHOLOGY  OF  ONE  FORM 


OF 

ENCYSTED  EMPYEMA. 


HKERE  are  certain  differences  to  be  ob- 
rrved  in  the  products  of  inflammation 
( the  same  part  in  different  individuals, 
espeated  observation  on  a very  ex- 
nnded  scale  (a),  has  shown,  that  these 
Merences  may  he  grouped  into  classes 
laaracterised  as  much  by  the  differences 
the  constitution  of  the  patient  as  by 
oose  of  the  local  morbid  products.  It 
inferred  that  the  constitutional  are 
ee  causes  of  the  local  peculiarities.  At 
last  within  certain  limits. 

II  do  not  wish  to  enter  generally  into 
ee  discussion  of  these  pathological  prin- 
jpjles.  My  opportunities  of  observation 
iwe  given  me  nothing  to  add  to  the 
innciples  themselves,  as  they  have  been 
pad  down  for  us  by  more  than  one 
Lthologist  (b)  of  our  own  country.  I 
Bould  only,  as  the  nature  of  my  oppor- 
nnities  has  rather  enabled  me,  endea- 
lour  to  illustrate  their  practical  appli- 
ittion  to  particular  subjects. 

II  have  spoken,  on  another  occasion  (c), 
the  distinctions  of  this  kind  which 
lay  be  traced  in  the  varying  form  of 
oose  flbrinous  masses  which  are  found 
the  valves  of  the  heart  in  so  many 
sees  of  valvular  disease  of  this  organ  ; 
idd  of  what  share  the  original  elemen- 
ryy  constitution  of  this  deposited  or 

la)  Rokitansky,  Path.  Anat.  I.  s.  495,  ad  fin. 
bb)  I believe  that  I need  scarcely  do  more  than 
nntion  the  names  of  Mr.  Paget  and  Dr.  C.  J.  B. 
Jaiiams.  To  Vogel’s  Pathology,  by  Dr.  Day 
i I Hewson’s  Works,  by  Mr.  Gulliver,  in  them- 
'ves,  and  for  their  references  to  other  sources  of 
oormation,  I am  likewise  very  much  indebted. 

cc)  Gulstonian  Lectures,  Afe<<.eo*.,Vol.XLVII.. 

*ture  II. 


exuded  matter  may  have  had  in  deter- 
mining the  occurrence  of  one  or  the 
other  form.  I would  here,  in  the  same 
way,  trace  the  application  of  these  pa- 
thological principles  to  inflammation  of 
the  pleura,  and  more  particularly  to  one 
form  of  what  is  familiarly  known  as  cir- 
cumscribed or  encysted  empyema. 

The  subject  requires  but  few  intro- 
ductory remarks.  The  changes  which 
ordinary  fibrinous  exudation  undergoes, 
and  its  ordinary  appearance  and  pro- 
perties, are  well  known.  It  is  effused  as 
a fluid  which  hardens  and  contracts,  dis- 
playing a fibrous  texture,  from  whence 
its  name.  Still,  in  course  of  time,  it 
hardens  and  contracts  more  and  more, 
till  it  assumes  the  form  and  properties 
of  ordinary  fibro- cellular  tissue,  and, 
under  favourable  circumstances,  at  last 
disappears  altogether.  But,  sometimes, 
the  same  parts,  whose  ordinary  inflam- 
matory exudation  is  as  above  described, 
yield  a fluid  which,  from  the  first,  rather 
resembles  pus  than  fibrin  ; and  a serous 
cavity,  under  such  circumstances,  is  filled 
with  opaque,  loose,  curdy  masses.  Or, 
sometimes,  though  the  matters  exuded 
may  differ  but  little  in  their  more  ob- 
vious characters,  and  on  their  first  ap- 
pearance, from  ordinary  fibrin,  yet  a 
more  particular  examination  of  their 
structure  and  their  further  progress 
brings  into  view  some  very  essential 
differences.  For  they  are,  even  in  their 
most  compact  state,  rather  granular  and 
friable  than  tough  and  fibrous,  and  their 
tendency  is  to  soften  rather  than  to 
harden  and  contract.  And,  as  this  ten- 
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dency  may  take  effect  long  after  the 
masses  have  entered  upon  a compara- 
tively independent  state  of  existence, 
such  effect  would  seem  to  depend  on 
the  development  of  integral  properties, 
innate  and  inherent  in  the  inflamma- 
tory products.  Such,  generally,  are  the 
changes  which  may  ensue  in  the  pro- 
ducts of  inflammatory  fibrinous  exuda- 
tion of  the  ordinary  and  the  abnormal 
form  respectively. 

Many  names  have  been  given  to  this 
ill-conditioned  fibrin.  The  distinctions 
between  healthy  and  unhealthy  coagu- 
lable  lymph  seem,  however,  to  be  most 
appropriately  expressed  in  terms  of  their 
mici'oscopical  or  more  obvious  physical 
character  respectively,  as  the  fibrous 
and  graimlar  varieties  of  coagulable 
lymph.  The  granular  or  corpuscular 
variety  corresponds  to  Rokitansky’s 
croupos  and  Dr.  Williams’s  cacoplastic 
species. 

In  speaking  thus  generally,  however 
briefly,  of  the  secondary  changes  which 
inflammatory  exudations  undergo,  it 
might  seem  necessary,  at  least,  to  allude 
to  that  variety  of  exudation  which  un- 
dergoes no  further  changes  at  all.  With 
this  we  have  a complete  series,  — the 
plastic,  the  cacoplastic,  and  that  which 
undergoes  no  change  for  either  good  or 
bad,  the  aplastic.  It  is  indeed  necessary 
to  mention  this  as  a possible  source  of 
fallacy.  For  perhaps,  in  the  following 
cases,  the  particular  examples  selected 
to  illustrate  the  intermediate  stages  may 
really  have  been  instances  of  a station- 
ary and  not  of  a progressive  form  of 
disease.  Beyond  tins  possible  fallacy, 
which,  however  improbable,  it  is  yet 
necessary  to  keep  in  mind,  the  existence 
of  this  form  of  exudation  is  beside  the 
present  question. 

It  appeared  necessary  to  preface  the 
following  cases  by  these  very  general 
remarks  on  the  intimate  nature  of  the 
secondary  processes.  Few  can  doubt 
that,  in  examining  into  these  processes, 
in  studying  the  blood  as  much  as  the 
bloodvessels,  and  recognising  indepen- 
dent properties  inherent  in  organic  pro- 
ducts, modern  pathology  has  mane  a 
most  important  step  in  advance  of  the 
past  generation.  Still,  it  is  in  our  proofs 
and  absolute  knowledge,  rather  than  in 
our  views,  that  this  great  advance  has 
been  made.  For  one  cannot  read  the 
remarks  of  those  who  have  written  on 
inflammation,  without  feeling  that  such 
expressions  as  the  concoction  of  pus, 
and  so  on,  were  not  unmeaning  terms 


to  them.  Whatever  theories  may  have  | 
been  involved  in  this  terminology  in  | 
older  times,  and,  in  later  times,  what-  • 
ever  vague  sense  may  have  been  gene-  j 
rally  attached  to  it,  to  the  deeper  = 
thinkers,  at  least,  it  expressed  the  oc- 
currence of  that  series  of  integral 
changes,  in  which  they  believed,  with 
as  firm  conviction,  and  on  grounds  as 
sure  (save  the  microscopic  evidence)  as 
we  do  at  the  present  day. 

The  morbid  appearances  described  in 
the  narrative  of  the  following  cases  are 
probably  familiar  to  all.  We  are  all  pro- 
bably well  acquainted  with  those  large 
gelatinous  masses  of  fibrin  which  are 
found,  at  various  peinods  after  the  oc- 
currence of  inflammation  of  the  pleura, 
lying  at  the  bottom  of  its  otherwise  ob- 
literated cavity  ; and  all  who  are  in  the 
habit  of  examining  dead  bodies  have 
probably  met  with  circumscribed  col- 
lections of  pus  in  the  same  situation.  I 
think  that  I have  met  with  both  these 
appearances,  and  with  what  seem  like  in- 
termediate conditions,  sufficiently  often, 
in  a close  succession  and  under  similar 
circumstances  enough  to  justify  me  in 
regarding  them  as  the  successive  stages 
of  one  morbid  process,  and  in  presenting 
the  three  following  cases  as  a series 
illustrative  of  the  same.  In  other  points 
of  view,  also,  these  cases  were  very  in- 
teresting ; but  it  has  appeared  better, 
for  the  sake  of  greater  clearness  and 
brevity, to  suppress  the  notice  of  all  par- 
ticulars foreign  to  the  present  purpose. 

Case  1. — A man,  aged  28,  the  subject 
of  discharge  from  the  left  ear,  with 
severe  cerebral  symptoms^  died  of  double 
pneumonia.  On  examination  of  the  body, 
the  pleura  covering  the  upper  lobes  was 
found  free  on  botli  sides,  save  an  ad- 
hesion of  recent  fibrin  on  the  axillary 
aspect  of  each  lung.  The  right  lower 
lobes  were  universally  closely  adherent 
by  fibro-cellular  tissue;  and  so  was  the 
left  lower  lobe  also,  except  in  the  in- 
terlobar fissure,  and  in  the  angle  be- 
tween  the  diaphragm  and  the  walls  of  j 
the  chest  posteriorly.  The  interlobar 
fissure  was  occu^iied  by  a gelatinous- 
looking  mass  of  fibrin,  which  had  con-  , 
tracted  scarcely  any  adhesion  to  the 
neighbouring  surfaces.  In  the  angle  ^ 
between  the  ribs  and  diaphragm  lay  a 
flattened  cyst,  containing  about  15  oz. 
of  a fetid,  puriform  fluid.  The  walls, 
thickest  round  the  edge,  were  constituted  j 
by  a compact  layer  of  friable  fibrin  ; 
lined  with  adherent  pus.  The  lung  m ' 
the  neighbourhood  of  the  cyst  had  a 
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[gelatinous  appearance,  from  the  infiltra- 
idon  of  serous  fluid ; and  the  anatomical 
ilharacters  of  pneumonia  were  lost  at 
hhis  point,  ceasing  at  some  lines’  dis- 
aance  from  the  walls  of  the  cyst,  which 
nrere  very  firmly  connected  with  both 
hhe  visceral  and  parietal  layers  of  the 
)ldeura.  There  were  no  tubercles  in  the 
uungs. 

The  morbid  appearances  in  the  fol- 
oowing  case  supply  an  important  link 
■connecting  the  two  stages  ot  the  morbid 
(process  under  consideration  described 
on  that  just  detailed  : — 

Case  2.  — A woman,  aged  23  years, 
lilied  of  fever,  twelve  months  after  hav- 
mig  received  a blow  on  her  side,  to 
tHiich  accident  she  used  always  to  refer 
hhe  constant  pain  and  cough  which  she 
lead  suffered  ever  since.  On  examin- 
ittion  of  the  chest  after  death,  the  right 
il  leura  was  found  free ; the  left  (the 
idde  of  the  injury)  was  universally  ad- 
kerent;  in  front,  by  loose,  easily  sepa- 
rtiible  agglutination  of  the  two  pleural 
mrfaces ; behind,  by  a layer  of  flbro- 
eelluhir  tissue,  which  was  of  uniform 
hhickness  and  consistency  throughout, 
isxcept  at  the  lower  part:  here  it  con- 
aained  within  its  substance,  nearer  to  the 
ibiilmonary  than  to  the  costal  surface,  a 
ii.iass  of  gelatinous-looking  fibrin,  fully 
1 quarter  of  an  inch  thick.  This  mass 
ihaded  off  on  the  sides,  gradually,  into 
I lie  substance  of  the  false  membrane  in 
drhose  interior  it  lay  ; but  was  bounded 
i>y  a tolerably  distinct  ring  round  its 
(idges,  at  the  line  where  the  two  layers 
iff  the  false  membrane  diverged,  as  it 
ri^ere,  or  re-united  to  enclose  it.  It  was 
ff  a flattened  oval  form, measuring  about 
^ by  3i  in.,  and  crossed  without  entering 
Iihe  interlobar  fissure.  A few  tubercles 
u’ere  scattered  through  the  apex  of  the 
ijght  lung. 

If  I am  right  in  referring  the  masses 
uiund  in  the  obliterated  pleural  cavities 
in  botli  these  cases  to  the  same  morbid 
irrocess,  they  would  stand  in  the  follow- 
II, ig  order: — In  Case  1,  in  the  mass  of 
ibrin  which  occupied  the  interlobar 
-ssure,  we  have  an  example  of  the 
larlie.st  form  of  this  series  of  morbid 
I'ppearances.  The  mass  had  contracted 
ccarcelj'' any  adhesions  to  the  neighbour- 
ijig  parts;  it  was  of  almost  uniform 
consistence,  within  and  without  alike  ; 

liad  all  the  appearance  of  having 
ceen  recently  deposited  ; and,  if  we  must 
>ssign  it  a date,  it  would  seem  most 
\kely  to  have  originated  with  the  recent 
•ttal  attack  of  pneumonia.  Case  2 takes 


up  the  history  a little  further  on.  .■^ftcr 
about  a year  had  elapsed  from  the  pro- 
bable period  of  the  deposition  of  the 
mass,  we  find  that  it  had  contracted  ad- 
hesions, and  become  hard  and  tough  on 
the  surface,  though  within  it  still  closely 
resembled  the  structure  of  the  more  re- 
cent product  ill  the  previous  case.  Case 
1 takes  up  the  history  of  the  morbid 
changes  again,  after  a long  but  uncertain 
interval.  The  mass,  in  the  angle  between 
the  ribs  and  diaphragm,  which  illus- 
trates this  stage,  now  contained  no  longer 
a gelatinous  fibrin  in  its  interior,  but  a 
diffluent  puriform  matter,  which  waited 
only  an  opportunity  to  discharge  itself. 
The  case  next  following,  where  the  dis- 
charge of  the  contents  of  the  cyst  was 
attended  with  fatal  consequences,  com- 
pletes the  history  of  the  internal  changes. 

Case  3. — A man  of  middle  age,  of 
strumous  constitution,  working  hard  and 
living  carelessly,  had  a severe  attack  of 
“inflammation  of  the  left  side.’’  But 
he  got  apparently  well,  and  so  continued 
for  about  seven  years.  Then  he  began 
to  fail ; he  suffered  from  cough,  and  had 
that  peculiar  appearance  which  we  so 
often  see  in  the  subjects  of  aneurism  of 
the  arch  of  the  aorta.  Nothing,  how- 
ever, could  be  determined  by  repeated 
most  careful  examination,  as  suggested 
by  this  particular  appearance,  beyond 
comparative  dulness  and  impermeability 
of  the  left  side  of  the  chest.  He  got 
rapidly  worse.  With  the  aggravation  of 
the  symptoms  the  case  became  move 
clear.  Evidence  was  obtained  of  per- 
foration of  the  lung ; and  he  died,  with 
the  physical  and  other  signs  of  partial 
pneumo- thorax  of  the  left  side. 

Omitting  the  description  of  otlier 
changes  not  relating  to  the  present  sub- 
ject, there  appeared,  on  dissection,  al- 
most universal  adhesion  of  the  left 
])leura.  The  pulmonary  and  costal  sur- 
faces were  closely  united  by  dense,  firm 
tissue,  except  for  about  a hand’s-breadth 
over  the  lower  lobe  behind,  'i'o  this 
extent  the  two  layers  were  separated  by 
a collection  of  thick,  curdy,  puriform 
fibrin.  'I'he  sac  communicated,  tlirough 
the  substance  of  the  lung,  with  a neigli- 
bouring  bronchial  tube,  by  a small, 
well-defined  orifice.  A very  few  small 
tubercles  were  scattered  through  the 
substance  of  the  lungs. 

In  this  case  the  more  urgent  feverish 
symptoms,  and,  indirectly,  those  leading 
to  the  fatal  termination,  appeared  clearly 
referable  to  the  pointing,  so  to  say,  of 
this  collection  in  the  pleura.  Quoting  it 
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as  a very  rare  though  very  striking  case, 
I need  not  fear  lest  I should  be  thought 
to  overrate  the  probability  of  a similar 
occurrence.  Such  cases  are  very  rarely 
met  with  thus  painfully  complete.  And 
this  one  has  not  been  cited  to  mark  how 
severe  the  symptoms  may  be  when  they 
do  occur,  so  much  as  to  show  for  how 
long  a time  the  process  on  which  they 
depend  may  be  delayed.  For  this  delay 
is  not  more  characteristic  of  such  rare 
forms  of  disease  than  of  the  more  ordi- 
nary cases,  where  the  collection  points 
externally,  and,  during  life,  can  only  by 
contingent  physical  signs,  and  by  the 
previous  history,  be  distinguished  from 
a common  subcutaneous  abscess  in  the 
same  situation. 

To  the  anatomical  history  of  the  form 
of  empyema,  exemplified  in  the  above 
cases,  there  is  little  to  be  added.  The 
successive  morbid  appearances  tell  their 
own  story  very  clearly.  There  are  some 
points  in  its  pathology,  however,  which 
(studying,  in  the  same  way,  one  case  by 
the  help  of  another)  seem  to  be  better 
illustrated  by  the  details  of  the  following 
case,  drawn  from  a different  form  of  the 
disease  : — 

Case  4.— A man,  presenting  nothing 
particular  in  his  general  condition  to 
forbid  the  operation,  underwent  ampu- 
tation of  the  thigh.  Pleurisy  set  in  on 
one  side ; and,  after  some  days  (as  far 
as  physical  signs  can  be  trusted),  on  the 
other  also.  On  examination  after  death, 
the  pleura,  wiiich,  there  was  reason  to 
suppose  to  have  been  first  attacked,  was 
found  to  be  coated  with  fibrin  of  the 
ordinary  character.  The  cavity  of  the 
opposite  pleura  contained  curdy,  puri- 
form  flakes,  floating  loose  in  turbid 
serum.  As  if  it  were  not  till  the  second 
pleurisy  set  in  that  the  change  in  the 
patient’s  condition,  revealed  in  the  dif- 
fering nature  of  these  products,  mani- 
fested itself. 

Less  striking  illustrations  are  of  daily 
occurrence  in  the  contrast  between  the 
tough  fibrin  effused  in  the  commence- 
ment of  pleurisy  or  pericarditis,  and  the 
soft,  puriform  products  of  recrudescent 
inflammation  wnich  infiltrate  the  meshes 
of  the  older  tissue;  and  other  similar 
instances  will  readily  suggest  themselves. 
But,  in  cases  of  such  a kind,  the  question 
of  the  influence  of  the  earlier  on  the 
later  organic  products  will  recur.  And 
it  is  only  in  observations  like  that  just 
detailed,  where  the  different  products 
are  separated,  that  such  a fallacy  can 
be  excluded.  Only  so  can  we  be  as- 


sured, that  the  difference  of  the  later 
product  is  not  referrible  to  the  fact  of 
its  haying  been  eliminated  on  a surface 
of  a different  nature,  on  the  membrane, 
namely,  which  has  been  formed  upon 
the  serous  surface  during  the  earlier 
period  of  the  inflammation. (a) 

Considering  the  usual  state  of  the 
patients  who  present  this  modification 
of  the  ordinary  process  of  inflamma- 
tion, namely,  that  they  are  commonly 
such  as  have  been  exhausted  by  pro- 
tracted disease,  by  severe  surgical  opera- 
tions, or  by  parturition,  that  they  are  the 
class  where  we  always  fear  the  formation 
of  aphthae,  or  bed-sores ; considering 
this,  it  is  clear,  that  active  inflammation 
of  such  a form  involves,  on  all  accounts, 
reat  present  danger.  And,  if  we  look 
eyond  this  present  danger  to  the  cases 
where  it  has  been  surmounted  or  never 
threatened,  still  the  future  is  not  without 
grounds  for  apprehension  even  in  these. 
We  have  to  consider  the  remote  effects 
of  a morbid  product  of  this  nature  having 
been  thrown  out  in  the  deep-seated  ca- 
vities of  the  body,  and  in  the  neighbour- 
hood or  even  the  substance  of  important 
organs.  For  there  are  dangers  connected 
with  its  removal  from  such  positions, 
and  its  removal  is  an  event  much  more 
probable  than  the  occurrence  of  the  or- 
dinary salutary  changes  in,  or  of  absorp- 
tion of,  the  exuded  matters.  And  the 
lapse  of  time  gives  us  no  security  against 
these  contingent  dangers,  inasmuch  as 
they  are  dependent  on  the  inherent  ten- 
dencies of  the  mass.  Instance  Case  3, 
above  detailed. 

There  is  another  point  involved  in  the 
pathology  of  this  form  of  encysted  em- 
pyema, which  may  be  more  clearly  dis- 
played by  reference  to  quite  a different 
class  of  cases.  In  those  already  detailed, 
the  results  of  modification  of  the  pro- 

(a)  There  is  no  reason  to  question  the  commonly 
received  opinion,  that  in  the  masses  resulting  from 
ordinary  fibrinous  exudation  from  serous  surfaces, 
the  outer  layers  (that  is,  those  next  the  parent 
membrane)  are  formed  first,  and  the  inner  layers 
by  transudation  through  these.  But,  where  the 
effused  matters  are  incapable  of  organisation,  this 
rule  no  longer  applies.  Thus,  in  croup,  we  may 
find  the  adventitious  membrane  which  was  first 
deposited  raised  from  the  parent  surface  by  a layer 
of  pus,  which  has  subsequently  formed  beneath  it, 
but  which,  from  its  want  of  a regular  organisation, 
h§s  been  unable  to  traverse  it.  (See  Gendrin’s 
Histoire  Anatomique  des  Infiammations,  sec.  806.) 
It  seems  probable  that  the  flakes  of  curdy  fibrin 
which  we  find  sometimes  in  inflamed  serous  cavi- 
ties have  been  thrown  off  the  parent  surface  in 
this  way : and  this  is  the  best  explanation  of  the 
little  pits  which  we  may  often  notice  on  the  ad- 
ventitious coats  of  the  liver  or  spleen.  (See  also 
Hodgkin  : Morbid  Anatomy,  Vol.  I.,  pp.  62,  125.) 
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uicts  of  inflammation  cannot  well  be 
fpparated  from  those  of  an  integral 
haange  of  the  fibrin  of  the  blood  inde- 
eBiident  of  inflammation.  The  follow- 
ing unusual  case,  however,  supplies  an 
[Lustration  of  this  last  occurrence  in  the 
icost  simple  and  unequivocal  form. 
iCaseS.— A poor,  wretched,  intempe- 
iLte  man,  who  had  struggled  with  dis- 
use and  want,  in  whom  for  the  last  four 
iLonths  the  sufferings  had  more  particu- 
itrly  hinged  on  palpitation  and  pain  in 
ise  epigastrium,  came  into  St.  Bartho- 
inmew’s  to  die,  in  June,  1848.  He  was 
[11  object  of  much  curious  interest  during 
lee  time  that  he  survived ; but  no  one 
mcceeded  in  completely  unravelling  all 
ite  physical  signs  of  disease  of  the  heart 
iirough  the  pericardial  friction  sound 
(V  which  they  were  masked. 

(On  examination  of  the  body  after 
eaath, — passing  over  other  morbid  ap- 
Eaarances  whicn  have  no  connexion  with 
lee  purpose  for  which  the  case  is  quoted, 
tthere  was  found  to  be  very  extensive 
ssease  of  the  vascular  system.  The 
inrta  w’as  ri^d  from  earthy  deposit  with 
hheroma.  From  the  right,  and  in  front 
the  aorta,  sprung  an  aneurismal  sac 
about  two  fluid  ounces’  capacity. 
Inis  was  filled  with  a dark,  imperfectly 
jiminated  coagulum,  from  which  a thick, 
urplish,  creamy  fluid  exuded  on  pres- 
irre,  and  more  of  this  fluid  lay  between 
ee  coagulum  and  the  sac.  About  an 
innce  of  a similar  fluid  was  contained  in 
i( other  sac,  lying  to  the  right,  and  rather 
front,  of  the  pulmonary  artery,  and 
ipparently,  but  not  very  distinctly,  com- 
uunicating  with  the  aneurismal  sac  first 

I't'ticed.  The  coagulum  contained  in 
ids  first  sac  was  connected  with  the 
ccent  one  found,  as  usual,  in  the  aorta, 

• means  of  a thick  white  fibrinous  mass ; 
ltd  from  this  again  there  sprung  a 
uunded  process,  which,  on  section,  was 
tan  to  contain  a thick  fluid,  similar  to 
aat  usually  observed  in  Laennec’s  glo- 
illar  vegetations  ; to  whicli  morbid  pro- 
icct,  indeed,  this  larger  process  bore 
ivery  exact  resemblance. 

Il'he  evidence  of  this  case,  in  the  par- 
uular  point,  appears  to  be  very  import- 
1 1.  H ere  was  a most  unusual  deviation 
mm  the  ordinary  condition  of  the  fibrin 
1 aneurismal  sacs.  Removed  from  all 
rrrounding  vital  agencies,  as  far  as  it  is 
sssible  for  any  substance  still  remaining 
tthe  body,  and  retaining  vitality,  or  at 
last  resisting  putrefaction,  to  be,  the 

frrin  had  undergone  the  same  changes 
iiich  we  have  already  traced  in  the  in- 
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terior  of  large  fibrinous  exudations  in 
the  pleura.  And  the  cause  of  this  in- 
tegral change  avas  still  more  distinctly 
referred  to  the  fibrin  itself,  rather  than 
to  any  influence  of  the  surrounding  tis- 
sues, by  the  result  of  the  examination 
of  the  more  recent  coagulum.  For  the 
fibrin  just  newly  deposited  displayed  the 
same  tendency  to  soften,  and  the  same 
integral  changes,  as  did  that  which  had 
concreted  long  before  into  the  laminae 
of  the  coagulum  in  the  aneurism. 

This  case  is  interesting,  as  bearing  on 
another  point  of  importance  to  the  pre- 
sent subject.  Thus,  it  appears,  at  first 
sight,  very  inconsistent  witn  the  definite 
tendencies  argued  to  exist  in  nascent 
fibrinous  exudation,  that,  in  a mass 
believed  to  be  of  uniform  constitution 
throughout,  the  outer  layers  should  un- 
dergo the  normal,  and  the  inner  layers 
the  abnormal,  series  of  changes.  In  the 
cases  which  are  the  proper  subject  of 
this  paper,  to  obviate  this  apparent  in- 
consistency, we  may  admit  of  a differ- 
ence of  composition,  and  suppose  the 
outer  layers  to  have  been  formed  first, 
before  the  peculiarities,  constitutional  or 
local,  as  the  case  might  be,  which  deter- 
mined the  nature  of  the  later  exuda- 
tion were  called  into  action.  But,  in 
the  case  just  detailed,  we  may  trace 
these  differences  in  the  subsequent  his- 
tory of  the  outer  and  inner  layers  re- 
spectively, under  circumstances  where 
it  can  be  scarcely  doubted  that  the  mass 
was  originally  of  the  same  composition 
throughout.  On  the  evidence  of  cases 
of  this  kind,  the  law,  (that  is,  the 
expression  of  general  opinion,)  that  its 
future  tendencies  are  immutably  im- 
printed on  the  nascent  product,  is  still 
admissible  with  the  qualification,  that 
tliese  tendencies,  when  abnormal,  are 
liable  to  be  corrected  by  the  neighbour- 
hood of  healthy  tissues ; or,  that  they  are 
more  rapidly  and  characteristically  dis- 
played in  the  parts  furthest  removed 
from  such  possibly  corrective  influences. 
I think,  however,  that  we  must  not  call 
such  a qualification  an  inconsistency. 

To  recapitulate  briefly,  and  in  more 
general  terms,  what  the  above  cases  are 
intended  to  illustrate.  The  unusual  pro- 
ducts of  inflammation  of  serous  mem- 
branes, which  we  recognise  and  know 
where  to  expect  in  acute  disease,  may 
be  met  with  in  the  pleura  (taking  our 
illustrations  from  this  part)  in  a chronic 
form.  The  fibrinous  products  originally 
efttiscd  remain,  under  such  circum- 
stances, long  undistinguishable  from 
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ordinary  fibrinous  exudations,  save  in 
their  indisposition  to  undergo  the  ordi- 
nary changes.  But  their  peculiar  pro- 
perties are  not  lost,  for  all  that  tliey 
may  have  lain  hid  so  long.  The  interior 
softens  at  last  into  a matter  closely  re- 
sembling pus  ; and  the  walls,  even  though 
they  may  have  undergone  the  changes 
of  ordinary  fibrin,  sometimes  display 
their  origin  in  their  tendency  to  earthy 
degeneration,  (a)  As  to  the  immediate 
causes  of  the  softening ; though  we  may 
dismiss  the  idea  of  the  direct  local  agency 
of  inflammation,  yet  it  must  be  observed, 
that  the  three  cases,  (I.  III.  V.)  cited 
as  examples  of  this  secondary  softening, 
died  of  acute  disease,  if  not  of  actual 
inflammation. 

The  subject  of  encysted  empyema  is 
not  merely  pathologically  interesting. 
Clinically  as  well  as  anatomically,  the 
distinction  between  general  and  partial 

fileurisy  is  important.  I would,  there- 
bre,  briefly,  in  conclusion,  survey  it  from 
this  point  of  view. 

There  can  be  few  things  more  gratify- 
ing to  a patient  than  to  be  at  once  de- 
livered of  the  load  of  fluid  which  had 
oppressed  his  breathing,  by  the  very 
simple  operation  of  tapping  his  chest 
The  pain  and  danger  of  the  operation 
are  small  beyond  all  proportion  to  the 
amount  of  relief  conferred.  And  the 
quantity  of  fluid  drawn  off  furnishes  an 
answer  which  all  are  willing  to  accept, 
as  to  the  propriety  of  the  operation,  had 
there  been  any  doubt  before.  One  feels 
almost  ashamed  of  credit  obtained  on 
such  easy  terms  as  by  tapping  a chest 
distended  with  fluid. 

But  the  case  is  wholly  altered,  when 
we  have  to  deal  with  circumscribed,  or 
encysted  empyema.  The  distress  of  the 
patient  under  such  circumstances  is  at 
least  as  great  as  in  the  case  of  general 
pleural  effusion.  For,  though  he  may 
not  suffer  so  much  from  general  oppres- 
sion of  his  breathing,  yet  the  difference 
is  more  than  made  up,  I suspect,  by  that 
very  painful  sensation  which  arises  from 
the  tension  of  parts.  With  all  this  urgent 

(a)  I have  no  unefiuivocal  cases  at  command  in 
proof  of  this  statement.  It  rests  mainly  upon 
Rokitansky’s  expressed  opinion,  that  fibrinous 
exudations  which  undergo  earthy  degeneration 
have  been  originally,-  if  solid,  of  the  granular 
(croupos)  form.  — Path.  Anat.  Band.  I.  s.  270. 
Gendrin  also  observes,  that  earthy  degeneration 
is  most  apt  to  occur  in  cases  where  the  absorption 
of  the  fluid  products,  and  the  reparation  of  the 
other  effects  of  inflammation  has  been  tedious; 
in  cases,  judging  from  his  description,  very  ana- 
logous to  Rokitansky’s  crdupns  class. — Hist.  Anat. 
des  Inflam.  s.  250. 


demand  for  relief,  and  evident  distress 
and  danger,  there  is  the  most  extreme 
difficulty  in  determining  both  the  exact 
nature  of  the  lesion,  and,  what  is  of  the 
greatest  importance  towards  its  removal, 
its  exact  seat.  And  after  all  these  diffi. 
culties,  there  comes  no  such  evident 
confirmation,  from  the  amount  of  the 
products  of  the  operation,  that  it  was 
required.  The  presence  of  three  or  four 
ounces  of  pus  would  scarcely  seem  enough 
to  produce  all  the  constitutional  sym- 
ptoms of  empyema.  And  the  evacuation 
of  so  small  a quantity  is,  at  first  sight, 
scarceljr  a sufficient  explanation  of  the 
immediate  relief  to  these  urgent  sym- 

Stoms, —the  turning  point  of  a man ’s  life. 

ut  from  particular  observation  of  these 
cases,  there  can  be  no  reasonable  doubt 
of  the  correctness  of  this  conclusion.  Nor, 
on  the  more  general  grounds  of  analogy, 
of  the  comparison,  namely,  of  these  cases 
with  those  where  pus  is  tightly  confined 
in  other  parts  of  the  body,  have  we  any 
reason  to  reject  it. 

Now,  clearly,  the  fluid  matters,  in  any 
case  where  these  symptoms  depend  upon 
tension,  must  be  confined  by  tissues  of 
considerable  strength,  and  so,  almost 
necessjirily,  of  considerable  age.  Recent 
soft  fibrin  could  not  resist  sucb  pressure. 
Thougb  the  matter  might,  indeed,  be 
confined  in  a cyst  of  this  nature  at  first, 
yet  the  case  would  soon  become  one  of 
general  recrudescent  pleurisy,  in  conse- 
quence of  tbe  new  fluid  matter  being 
forced  into  the  meshes  of  the  older,  but 
still  soft  tissue.  We  mu.st  refer  the  state 
of  parts  which  seems  essential  to  the 
production  of  encysted  pleurisy,  in  all 
the  severity  of  its  symptoms,  to  one  of 
two  pathological  conditions.  Either  there 
must  have  been  previous  partial  pleurisy, 
terminating  in  partial  adhesion,  and  leav- 
ing the  rest  of  the  pleura  untouched,  and 
free  to  become  the  seat  of  a new  attack 
of  inflammation  with  effusion.  Or  else 
all  the  parts  may  have  shared  in  the  first 
attack  of  pleurisy,  though  this  limited 
portion  of  tne  membrane,  from  whatever 
cause,  has  not  become  adherent.  These 
appear  to  be  tbe  only  two  available  ex- 
planations ; for  considering  how  very 
rare,  not  to  say  quite  unknown  an  oc- 
currence inflammation  (a)  of  old  tough 
connecting  fibro-cellular  tissue  is,  on 
general  grounds,  apart  from  the  anato- 
mical objections  which  examination  of 
particular  cases  supplies,  we  may  reject 

(a)  As  distinguished  from  purulent  infiltration 
by  gravitation. 
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ifflammation  of  a limited  portion  of  sucIj 
jBiinecting  tissue  as  a common  cause  of 
lacysted  empyema.  In  choosing  between 
leese  two  explanations,  the  fact  of  the 
)#ntents  of  pleural  cysts  being  usually 
nriform  (a)  favours  the  latter,— namely, 
laat  of  an  incomplete  adhesion  between 
ice  two  opposite  surfaces  to  such  an 
[ttent.  Expressed  in  general  terms  : 
liis  form  of  encysted  empyema  seems 
I belong  rather  to  pleurisy,  where  the 
ittent  of  repair,  rather  than  the  extent 
" inflammation,  has  been  limited. 
{Speaking  of  encysted  empyema  gene- 
lily,  of  the  cases  where  the  obliteration 
' ' the  pleural  cavity  has  not  been  com- 
eete,  but  a cyst  filled  with  puriform 
mid  remains  : — there  are  no  grounds 
rr  supposing  that  formidable  symptoms 
ee  more  likely  to  ensue  in  those  where 
ee  disease  has  originated  in  the  mode 
wove  described,  than  where  it  has  re- 
nted from  the  more  ordinary  processes. 
ODr  it  may  be  necessary  to  mention, 
aat  the  proper  subject  of  this  paper  is 
)»t  the  ordinary  process  by  whicn  encys- 
(Id  empyema  is  formed.  Happily,  the 
lacertainty  of  these  abstract  patholo- 
ccal  questions  has  no  relation  to  the 
mestion  of  treatment,  when,  at  some 
nmote  period,  if  so  it  should  be,  these 
latients  come  under  observation.  For 
ee  rule  is  the  same  in  all  cases  of 
oscure  chest  disease  following  pleurisy, 
hhowever  slight  the  symptoms  of  the 
ijiginal  disease,  however  complete  the 
ccovery,  and  however  long  the  inter- 
ill,  to  examine  most  minutely  the  con- 
ttion  of  the  chest.  We  should  look 
rry  anxiously  after  any  signs  of  im- 
rrfect  reparation,  after  anything  which 
di  us  to  suspect  that  the  lung  was  not 
close  contact  with  the  walls  of  the 
leest  at  any  part,  especially  posteriorly, 
icd  in  the  lower  part.  And  tnough  very 
lien  such  curious  anxiety  might  be  of 

\a,)  See  on  this  point  “ Hodgkin’s  Morbid  Anat.,” 
ill.  I.,  p.  108,  and  Gendrin,  CEuv.  cit.,  sec.  165. 


little  good  to  the  patient,  nor  the  in- 
formation obtained  available  to  direct 
any  measures  for  his  cure  or  even  re- 
lief, yet,  to  solve  one  of  these  clinical 
problems  now  and  then,  so  as  to  cure 
one  patient  who  would  otherwise  have 
died,  would  be  an  ample  reward  for  all 
the  pains  spent  to  no  purpose  on  the 
rest. 

If  it  were  only  that  this  subject  is  so 
obscure  and  so  diflicult,  it  would  be  very 
interesting  as  a pathological  exercise, 
even  though  it  were  of  no  practical  im- 
portance. But,  in  fact,  encysted  em- 
pyema constitutes  a very  anxious  class 
of  cases,  (anxious  for  the  very  reason, 
that  there  may  be  so  much  to  be  done,) 
depending  on  our  care,  and  accuracy, 
and  decision.  The  doubts  and  difficul- 
ties which  beset  the  diagnosis  and  treat- 
ment of  pleural  effusions  are  all  concen- 
trated here.  Our  pains  in  making  out 
many  cases  will  often  give  us  only  the 
sad  assurance  that  they  are  hopelessly 
irremediable,  and  the  less  we  do  the 
better.  But  it  is  nqt  always  thus ; all 
these  cases  are  not  to  be  left  alone,  after 
o»ir  pains  spent  in  making  them  out.  It 
is  often,  indeed,  a very  difficult  task  to 
discriminate  those  cases  to  which  cura- 
tive means  are  fairly  applicable,  and  one 
requiring  the  highest  skill  and  refine- 
rnent  in  auscultation.  But  from  these 
difficulties  it  is  very  satisfactory  to  turn 
to  the  recorded  success  of  the  results  of 
surgical  interference  with  cases  of  em- 
pyema, which,  from  the  small  amount 
evacuated,  we  may  consider  as  encysted. 

It  would  be  idle  to  dwell  on  the  treat- 
ment of  this  class  of  cases  here.  For 
the  skill  which  should  distinguish  them 
during  life  could  scarcely  be  divided 
from  the  knowledge  of  the  general  prin- 
ciples which  should  guide  their  treat- 
ment. And  the  particular  indications 
of  each  case  could  not  fail  to  display 
themselves  in  the  searching  examina- 
tion on  which  alone  their  diagnosis 
could  be  founded. 
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POLYPUS 

OF  THE 

URINARY  BLADDP:R. 


iilliam  Morgan,  aged  thirteen  months, 
infant  of  sickly  appearance,  was  ad- 
ttted  into  Lucas  Ward,  under  the  care 
]Mr.  Stanley,  on  Saturday,  the  22ud 
! March,  1851. 

llinmediately  beneath,  and  partially 
rrrounding  the  umbilicus,  is  a firm  tense 
telling,  two  or  three  inches  in  .dia- 
‘Cter,  but  tlie  limits  are  not  well  de- 
leed.  To  the  touch  is  conveyed  that 
cculiar  feeling  of  induration  which  so 
it.en  precedes  suppuration.  It  is  evi- 
iintly  very  tender,  and  the  muscles  are 
vcibly  contracted  when  the  abdomen 
ppressed.  The  pain  is  much  increased 
all  attempts  to  pass  the  urine,  which 
!Drely  dribbles  away.  It  appears  tole- 
bjly  healthy,  but  is  collected  in  small 
aantities  only,  with  considerable  diffi- 
Idty.  The  child  is  much  emaciated, 
dd  seems  very  ill.  The  countenance 
e expressive  of  great  pain  ; the  brows 
P!  knit;  face  pale;  skin  dry  and  harsh  ; 
Use  96,  small,  somewhat  sharp,  but 
sily  compressed  ; tongue  red  at  the 
tes  and  tip  where  the  papillae  are  pro- 
ment,  and  covered  on  the  dorsum  with 
IJiick,  pale  brown  fur.  The  bowels  act 
:":ularly. 

IThe  child  has  been  ill  for  eight  weeks, 
lee  mother  first  noticed  that  micttirition 
uised  pain  in  the  lower  part  of  the  ab- 
iunen,  and  this  was  soon  followed  by  an 
most  constant  desire  to  void  the  urine. 
Hiring  these  attempts  the  stream  was 
cquently  interrupted,  and  after  a mo- 
nitary  pause  would  again  flow.  The 
illd  was  making  frequent  attempts  to 
ssp  the  penis,  as  if  to  relieve  some  pain 


or  uneasy  sensation  in  that  region.  The 
body  at  this  time  was  well  nourished, 
and  he  appeared  very  healthy.  The 
mother  brought  him  to  Mr.  Stanley  soon 
after  these  symptoms  commenced,  who, 
from  their  charactei’,  suspected  that  a 
stone  might  exist  in  the  bladder.  A 
sound  was  introduced,  and  a careful  ex- 
amination made,  but  no  foreign  body 
was  detected.  The  surface  of  the  blad- 
der, however,  felt  rough  and  rugous,  a 
peculiar  but  not  uncommon  sensation 
being  conveyed  through  the  instrument 
when  passed  over  its  interior,  well  known 
to  those  who  have  had  frequent  occasion 
to  search  the  bladder  for  a suspected 
calculus.  Since  that  time  the  child  has 
been  brought  as  an  out-patient  to  the 
hospital,  but  notwithstanding  various 
plans  of  treatment,  no  relief  has  been  ob- 
tained. He  has  continued  constantly  to 
complain,  screaming  during  a greater 
part  of  the  night,  and  always  when  the 
urine  is  voided,  apparently  from  violent 
attacks  of  pain  in  the  abdomen.  The 
mother  declares  that  both  flesh  and 
strength  are  rapidly  disappearing.  The 
swelling  about  the  umbilicus  commenced 
a few  days  ago. 

Mr.  Stanley,  now  thinking  that  the 
bladder  might  be  distended,  introduced 
a catheter,  but  not  more  than  two  or 
three  ounces  of  clear  and  healthy  urine 
escaped. 

No  medicine  was  ordered,  but  a poul- 
tice composed  of  equal  parts  of  bread 
and  linseed  meal  was  applied  to  the 
swelling,  and  the  child  wa?  ordered  milk 
diet. 
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March  24. — There  is  a hlush  of  red- 
ness over  the  surface  of  the  swelling 
which  is  not  so  tense,  and  upon  cai-eful 
manipulation  an  indistinct  sense  of  fluc- 
tuation is  perceptible.  In  other  respects 
the  child  is  much  the  same. 

March  25. — The  swelling  is  more  red 
and  prominent,  and  there  is  distinct  fluc- 
tuation. Mr.  Stanley  punctured  it  with 
a lancet.  Some  turbid  serous  fluid  first 
escaped,  in  which  no  urinous  odour  was 
detected,  and  this  was  followed  by  about 
two  ounces  of  tolerably  healthy  pus. 
The  application  of  poultices  was  con- 
tinued as  before. 

March  28. — It  was  thought  on  the  day 
after  the  opening  had  been  made,  that 
some  urine  escaped  from  it ; there  is 
now  no  doubt,  for  the  greater  portion  of 
the  urine  passes  into  the  poultice,  and 
scarcely  any  by  the  natural  channel.  It 
occasionally  flows  ahnost  in  a stream 
from  the  aperture.  The  abdomen  is 
softer  and  more  tolerant  of  pressure. 
The  tension  of  the  swelling  has  consider- 
ably abated,  and  the  surface  is  much 
paler.  The  condition  of  the  child  in 
other  respects  is  not  materially  altered. 
He  is,  perhaps,  more  emaciated,  and  lies 
exhausted,  with  a pain-worn  counte- 
nance, becoming  more  restless  towards 
night. 

April  2. — No  change  for  the  better  has 
occurred.  Mr.  Stanley  again  passed  a 
sound  into  the  bladder  ; the  rugous  sur- 
face was  still  very  perceptible. 

April  3.— The  child  was  removed  from 
the  hospital,  and  after  lingering  in  a 
wretched  state  for  a few  days,  died,  (a) 

Post-mortem  Thirty  Hours  after  Death. 
— The  body  was  much  emaciated.  Upon 
opening  the  abdomen,  an  abscess  was 
found  between  the  posterior  surface  of 
the  abdominal  parietes  and  the  perito- 
naeum, extending  from  the  umbilicus 
nearly  down  to  the  os  pubis.  The 
omentum  was  adherent  to  tlie  posterior 
wall.  The  bladder,  much  contracted, 
lay  behind  the  os  pubis.  A small  pa- 
pillary process  projected  from  its  upper 
surface,  and  to  this  point  the  cavity  of 
the  abscess  was  traced.  Upon  removing 
the  bladder,  and  laying  it  open  by  a 
vertical  incision  through  the  anterior 
wall,  a soft  lobulated  mass  protruded  ; 
this  was  carefully,  examined,  and  proved 
to  be  a pedunculated  growth  from  the 

(a)  The  mother,  who  was  carefully  questioned 
on  the  point,  declared  that  up  to  the  time  of  the 
child’s  death,  the  urine  flowed  freely  from  the 
aperture  at  the  umbilicus,  and  that,  fatterly,  none 
escaped  by  the  natural  channel. 


inner  surface,  stretching  transversely 
across  the  fundus  of  the  bladder,  im- 
mediately behind  the  apertures  of  the 
ureters,  which  were  much  dilated.  This 
mass  was  attached  at  either  side,  but 
free  in  the  centre,  and  was  so  situated 
that  it  might  lie  forward  over  the  ureth- 
ral orifice,  or  be  propelled  in  that  di- 
rection when  attempts  were  made  to 
void  the  urine,  and  thus  obstruct  the 
stream.  Some  portions  of  the  tumour  re- 
sembled lobules  of  common  fat;  others, 
being  more  translucent,  appeared  like 
clusters  of  hydatids  ; but  the  preparation 
is  in  the  museum  of  the  hospital,  and 
its  more  prominent  characters  are  well 
shown.  In  minute  structure  it  closely 
resembles  mucous  membrane,  being 
cbiefly  composed  of  the  several  elements 
of  that  tissue.  Mr.  Paget  describes  it  as 
presenting  “ an  interior  substance,  com- 
posed in  part  of  very  fine  filamentous 
fibro-cellular  tissue,  and  in  much  greater 
part  of  granular  or  dim  homogeneous 
substance,  with  imbedded  nuclei.  Over 
these  was  an  immense  quantity  of  tesse- 
lated  epithelium,  with  well-formed  and 
large  scales,  like  those  of  the  mouth.” 
“ The  epithelium  was  by  far  the  most 
abundant  constituent  of  the  small  lobes 
of  the  polypus.”  It  is  interesting  to  re- 
mark the  character  of  the  epithelium,  of 
which  so  great  a portion  of  this  polypus 
is  composed.  It  is  decidedly  tesselated ; 
whereas  the  particles  of  the  ordinary 
epithelium  of  the  mucous  membrane  of 
the  bladder  approach  more  nearly  to  the 
spheroidal  form. 

The  walls  of  the  bladder  are  much 
thickened,  both  in  their  mucous  and 
muscular  coats,  and  the  surface  pre- 
sented the  rugous  or  columnar  appear- 
ance, which  was  so  plainly  felt  during 
life.  The  small  papilla  upon  the  upper 
surface  of  the  bladder  before  mentioned, 
proved  to  be  the  remains  of  the  urachus. 
A bristle  could  be  passed  from  the  sunri- 
mit  downwaixls  to  some  little  distance, 
but  without  violence  it  would  not  enter 
the  bladder,  and  all  attempts  to  discover 
a communication  between  the  cavity  of 
that  viscus  and  the  abscess  failed.  There 
can  be  of  course  no  question  that  the 
two  communicate,  as  the  urine  con- 
tinued to  escape  by  that  outlet  up  to  the 
time  of  the  child’s  death  ; but  probably 
the  aperture  is  very  minute  and  per- 
haps valvular;  and  these  facts,  together 
with  the  peculiarity  in  the  situation  of 
its  external  orifice  (in  the  apex  of  the 
small  process  projecting  upwards)  would 
sufficiently  explain  why  no  pus  escaped 
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nnto  the  bladder.  Thia  small  process 
rvas  undoubtedly  the  remains  of  the 
larachus,  tor  it  was  situated  in  that  part 
)tf  the  bladder  from  which  the  urachus 
iiprings,  and  no  other  remains  of  this 
ittructure  appeared;  it  was,  moreover, 
perforated. 

The  right  kidney,  more  especially  its 
■cortical  portion,  was  considerably  en- 
aarged  and  congested.  Its  texture  was 
il.ltogether  softer  than  natural  and  more 
■aasily  lacerated.  The  ordinary  section 
iilisplayed  one  or  two  irregular  patches 
nn  whicli  suppuration  had  commenced. 
The  left  kidney  was  congested  and 
illightly  enlarged. 

1 have  ventured  to  trouble  you  with 
lihe  foregoing  details  on  account  of  the 
iinany  points  of  interest  connected  with 
lilie  case.  The  more  important  of  them 
I'jiay  be  briefly  alluded  to. 

It  is  seldom  that  so  complicated  a 
k'cries  of  symptoms  occur  during  life, 
icdmitting  of  so  complete  an  interpreta- 
'lion  from  an  examination  after  death. 
17he  morbid  growth  obstructing  the  ure- 
lihral  orifice  prevented  the  urine  from 
■sscaping  by  the  natural  channel;  and 
iiad  the  little  patient  been  much  older, 
lao  doubt  severe  symptoms  of  retention 
trould  have  frequently  supervened,  but 
ini  this  case,  from  the  early  age  of  the 
ilhild,  a most  interesting  and  instructive 
nnethod  of  relief  resulted.  The  urachus 
:iad  not  yet  become  the  mere  fibrous 
■mrd  we  find  it  in  after  life  ; serving  as  a 
ijgament  to  support  the  bladder.  It  is 
^/ell  known,  that  at  the  period  of  birth 
!ihe  urachus  often  remains  tubular  to  a 
irreater  or  less  extent  above  the  bladder ; 
he  metamorphosis  of  the  allantois  not 
iseing  then  fully  completed.  It  is  im- 
) 'Ossible  to  say  how  soon  after  birth  this 
morbid  growth  was  produced,  and  how 
larly  it  became  necessary  to  use  un- 
i;atural  muscular  efforts  to  expel  the 
irrine.  The  contents  of  the  bladder  thus 
unduly  pressed  on,  would  be  forced  into 
Ihe  orifice  of  the  imperfectly-closed 
irrachus.  The  result  is  obvious  ; the  canal 

gradually  re-opened  upwards,  under 
the  constantly-acting  and  gradually- 
i icreasing  pressure,  and  by-and  bye 
■eaches  the  neighbourhood  of  the  um- 
I ilicus.  Other  consequenceslthen  ensue, 
•'he  presence  of  urine  in  this  unnatural 
lituation  is  sufficient  to  account  for  the 
I’ reduction  of  inflammation  ; an  abscess 
mrms, — is  opened,  and  an  artificial  chan- 
el  for  the  urine  is  established.  The 
tibscess  extends  in  the  tract  of  the  ura- 
hus,  towards  the  bladder;  the  urachus, 


thus  surrounded,  is  gradually  destroyed, 
the  extremity  communicating  with  the 
bladder  alone  remaining  ; and  this  con- 
tracts into  the  small  eminence  found 
after  death.  The  urine,  constantly  escap- 
ing, would  require  only  a minute  outlet. 
It  has  been  already  remarked,  that  the 
communication  between  the  cavity  of 
the  bladder  and  the  abscess  was  not 
absolutely  demonstrated  after  death  ; 
yet  reason  forbids  us  to  doubt  its  exist- 
ence. 

Cases  have  been  recorded  in  which 
the  urachus  has  remained  patent  for  a 
considerable  period  after  birth.  One  re- 
mai'kable  case  is  related  by  Mr.  Thomas 
Paget,  in  the  Thirty-third  Volume  of  the 
“ Medico-Chirurgical  Transactions,”  in 
which  a stone  was  extracted  from  the 
bladder  of  a man  forty  years  of  age, 
through  a widely-dilated  urachus,  by 
means  of  the  finger  introduced  through 
the  aperture  at  the  umbilicus.  Urine 
had  escaped  from  the  navel  since  the 
time  of  birth.  The  details  of  this  case 
are  very  interesting. 

It  has  been  noticed  that  the  ureters 
were  dilated,  and  that  the  kidneys  (the 
right  most  extensively)  were  diseased. 
Here  is  an  excellent  illustration  of  a 
well-known  and  important  fact — dis- 
ease of  the  kidneys  the  result  of  de- 
rangement in  the  urinary  organs  be- 
low, (a)  It  is  interesting  to  trace  this 
extension  of  mischief  backwards  in  the 
genito-urinary  tract.  A stricture  or  other 
obstruction  in  the  urethra  leads  sooner  or 
later  to  a dilatation  of  the  passage  be- 
hind. The  bladder  is  called  upon  to 
make  undue  efibrts  to  expel  its  contents. 
The  result  is,  an  increased  development 
of  its  muscular  walls.  The  morbid 
change  may  happily  terminate  here  ; 
but  often,  if  the  cause  be  not  removed, 
it  still  extends;  the  distended  ureters 
yield  and  become  dilated.  The  mischief 
passes  upwards.  Urine  accumulates  in 
the  pelves  and  calyces  of  the  kidneys. 
These  organs  are  thus  obstructed  in  the 
discharge  of  their  important  functions  ; 
they  become  dilated,  or  irritation,  lead- 
ing to  inflammation  and  its  conse- 
quences, ensues.  Thus  an  impediment 
to  the  free  discharge  of  the  urine  leads 
indirectly  to  renal  disease.  The  same 
results  may  of  course  be  induced  from 
obstruction  commencing  in  any  inter- 
mediate part  of  the  urinary  canal.  In 
the  present  case,  it  was  seated  in  the 

(a)  See  Brodie  on  the  Urinary  Organs;  Christi- 
son,  Library  of  Medicine,  Vol.  IV.,  p.  274,  etc. 
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bliidiler,  and  the  consequences  were  the 
same.  It  is  almost  impossible  to  reflect 
on  these  phenomena,  without  being 
forcibly  reminded  of  what  occurs  else- 
where under  similarly  acting  circum- 
stances, viz.,  mechanical  obstruction. 
The  circulation  is  impeded  at  the  aortic 
orifice  from  valvular  disease.  The  left 
ventricle  labours  with  increased  force  to 
overcome  the  obstacle,  but  it  still  exists. 
The  left  auricle  and  pulmonary  veins 
yield  to  the  undue  pressure  ; the  obstruc- 
tion extends  backwards  to  the  lungs ; 
the  pulmonary  capillaries  become  dis- 
tended, and  congestion  ensues,  which, 
if  unrelieved,  is  soon  followed  by  still 
more  disastrous  consequences.  Nor  is  the 
mischief  always  arrested  at  the  lungs ; 
the  circulation  through  the  pulmonary 
artery  is  in  its  tuni  impedeci,  and  the 
effects  of  the  obstruction  on  the  left  side 
of  the  heart  are  at  length  also  experi- 
enced in  the  right;  dilatation  results. 
Hypertrophy  of  the  muscular  coat  of  the 
bladder,  like  hypertrophy  of  the  left 
ventricle  of  the  heart,  is  in  itself  a con- 
servative change,  a natural  i*esource  for 
furnishing  an  additional  supply  of  force 
necessary  to  meet  the  increased  demand 
occasioned  by  the  obstacle.  This  point, 
however,  needs  no  further  illustration; 
it  is  familiar  knowledge. 

The  kidneys  may  be  affected  by  the 
transmission  of  inflammation  along  the 
continuous  mucous  membrane,  or  per- 
haps by  what  has  been  termed,  “sym- 
pathy of  the  different  parts  of  the  same 
continuous  membrane.”  (Dr.  Christi- 
son,  in  “Library  of  Medicine,”  Vol. 
IV.,  p.  274.) 

Such  cases  as  the  present  one  are  very 
rare.  In  the  Pathological  Museum  of 
the  College  of  Surgeons  there  are  three 
specimens  of  polypus  of  the  bladder,  and 
in  all  of  them  the  tumours  are  situated 
in  the  neighbourhood  of  the  urethral 
orifice  so  as  frequently  to  obstruct  the 
flow  of  urine.  They  consist  of  “ nume- 
rous lobulated,  warty,  or  cauliflower-like 
polypus  growths  ” (See  Pathological 
Catalog>ie,  Vol.  IV.  p.  87)  from  the 
mucous  membrane,  which  appears  to  be 
continued  over  them.  Most  of  them 
have  narrow  pedicles.  The  second  spe- 
cimen, presented  by  the  late  Mr.  Crosse, 
of  Norwich,  is  particularly  interesting 
from  the  details  connected  with  it. 


Probably  other  cases  have  been  recorded,  J 
although  not  described  under  the  name 
of  “ polypus.”  Such  a case  is  related  by  * 
Mr.  Warner,  “ in  which  an  excrescence  . , 
growing  from  the  inside  of  a young  ! 
woman’s  bladder  was  successfully  re-  ' 
moved.”  (Warner’s  Cases  in  Surgery, 
4th  Edition,  p.  303.)  Ruysch  also  relates 
a case  in  which  “ exci’escences  ” from  ; 
the  internal  surface  of  the  bladder  were  f 
found.  Sir  B.  Brodie  alludes  to  a pre- 

Biration  of  a bladder  in  Dr.  William  > 
unter’s  Museum,  “the  inner  mem-  : 
brane  of  which  is  in  several  parts  elon- 
gated into  laminae  or  processes,  each 
about  a quarter  of  an  inch  in  length.  ' 
(Brodie  on  the  Urinary  Organs,  4th 
Edit.,  p.  132.) 

Lastly,  we  cannot  fail  to  observe  how  i 
closely  the  symptoms  in  this  case,  especi-  ’ 
ally  at  the  commencement,  resembled  ; 
those  caused  by  the  presence  of  stone  in  s 
the  bladder.  Nor  is  this  surprising;  the 
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of  a foreign  body  in  the  bladder;  and  in  * 
this  way  undoubtedly  the  polypus  acted,  | 
irritating  the  internal  surface,  and  fre-  I 
quently  obstructing  the  urethral  orifice.  | 
The  negative  evidence  afforded  by  the  ] 
sound — which  was  more  than  once  in-  * 
troduced  outweighed,  of  course,  in  the  / 
judgment  of  the  surgeon,  all  the  other  i 
symptoms.  The  soft  and  yielding  tex-  f 
ture  of  the  tumour  most  probably  pre-  | 
vented  it  from  being  detected  by  that  I 
instrument.  Cases  not  uncommonly  pre-  | 
sent  themselves,  in  which  all  the  symp-  i 
toms  of  stone  occur,  sometimes  even  to  ; 
the  minutest  details,  and  yet,  notwith-  ! 
standing,  no  stone  exists.  A sound  is  ( 
introduced,  perhaps  repeatedly,  and  no  ; 
foreign  body  is  detected  ; the  symptoms  ^ 
are  most  probably  dependent,  either  on  ^ 
an  abnormal  state  of  the  urine, an  ' 
alteration  in  its  chemical  qualities,  , 
whereby  it  becomes  unduly  stimulating, 

— or  on  some  morbid  condition  of  the 
bladder  itself.  In  such  a light  was  the  * 
present  case  at  first  regarded.  The  ex-  ; 
traordinary  passage  through  which  the  ^ 
urine  ultimately  escaped,  rendered  all 
who  saw  it  extremely  anxious  to  ascer- 
tain the  exact  condition  of  the  parts  after 
death,  and  then,  for  the  first  time,  the  . 
primary  cause  of  all  the  succeeding  dis- 
asters beesme  apparent. 
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OTHER  PARTS  OF  THE  FACE. 


itE  disease  which  forms  the  subject  of 
msiueration  in  the  following  pages  be- 
ipgs  to  a class  whose  diffusion  has  been 
fetty  steadily  increasing  in  this  country 
rring  the  last  five  years,  (a)  Before  that 
rriod,  it  seems  to  have  appeared  quite 
Doradically,  and  to  have  been  amen- 
Ide  to  ordinary  treatment.  Hence  our 
*dical  literature  offers  hut  few  original 
sservations  on  the  subject,  the  know- 
Idge  we  possess  respecting  it  being 
rrived  chiefly  from  continental  autho- 
iaes.  Charbon  and  malignant  pustule, 
ileed,  — diseases  with  which  French 
ygeons  are  so  familiar, — present  broad 
lUtures  of  similarity  to  the  affection 
li.ich  the  accompanying  cases  are  de- 
nned to  illustrate;  and,  although  some 
flfling  differences  exist  between  them, 
ttthe  resemblance  of  their  distinctive 
aaracters  is  evidently  so  close  as  to 
nmpel  us  to  include  them  in  the  same 
liss,  and  to  place  them  in  the  same 
lithological  lignt. 

Kt  appears  that  French  pathologists 
icognise  two  maladies  which  they  attri- 
tte  to  the  same  poison,  and  denominate 
ee  “ charbon,”  the  other,  “ malignant 
sstule.”  I have  transcribed  briefly 
»rm  a French  author,  (b)  the  following 
nnarks  concerning  the  peculiar  cha- 
:feteristics  of  each.  In  charbon,  con- 
titutional  symptoms  precede  the  local 
imour.  The  patient  feels  ill  first,  and 
I’es  not  find  ne  has  a swelling  fre- 
lently  till  some  days  afterwards.  In- 
ced,  cases  have  occurred  in  which  no 
iternal  swelling  presented  itself,  — a 
cculiar  morbid  and  poisoned  condition 

Vide  Lancet,  August  20,  1852,— a communi- 
ion  from  Mr.  Hunt. 

i'a)  Pathologic  Externe  de  M.  V.  de  Cassis. 


of  the  blood  being  the  only  indication 
of  the  existence  of  the  disease.  The 
tumour,  when  present,  shows  itself  in- 
differently on  any  part  of  the  body, 
whether  exposed  or  covered,  and  ap- 
pears to  commence  in  the  deep  tissues, 
and  to  proceed  through  the  more  super- 
ficial. Its  advent  is  announced  by  a 
burning  pain  ; it  is  extensive  from  the 
outset,  being  both  larger  and  more  cir- 
cumscribed than  the  tumour  of  malig- 
nant pustule,  is  bright  red  at  the  circum- 
ference, and  black  in  the  centre.  It 
advances  with  rapidity,  and  the  consti- 
tutional disturbance  becomes  hourly 
aggravated.  Malignant  pustule  differs 
from  the  disease  whose  presence  is  de- 
noted by  the  foregoing  conditions,  in 
many  respects.  It  is  produced  by  the 
inoculation  of  a poison  on  some  of  the 
uncovered  parts  of  the  body, — inocu- 
lation, indeed,  of  the  same  virus,  which, 
having  been  received  into  the  circulation 
in  , charbon,  disorders  the  blood,  but 
here  acting  locally,  always  on  exposed 
surfaces,  and  selecting  a spot  where  the 
continuity  of  the  skin  has  undergone 
solution.  In  this  affection,  therefore, 
local  inflammation  and  swelling  precede 
the  constitutional  disorder,  so  that  some 
days  frequently  elapse  before  the  patient 
feels  ill.  The  disease  commences  gene- 
rally by  a small  vesicle,  attended  with 
slight  itching;  the  superficial  cutis  at 
first  is  only  affected,  subsequently  a 
yellow,  seed-like  tubercle  forms,  sur- 
rounded by  a vesicular  areola;  the  itch- 
ing becomes  more  troublesome,  and  the 
affection  extends  in  both  width  and 
depth,  attacking  first  the  superficial, 
and  subsequently  the  deep  tissues.  Con- 
stitutional disturbance  rarely  sets  in  till 


a slough  has  formed  and  the  swelling 
become  extensive.  It  is  said,  that  the 
yellow,  seed-like  tubercle  and  vesicular 
areola  are  peculiar  to  malignant  pustule, 
and  that  tliere  is  wide-  spread  hardness 
and  swelling,  but  without  crepitation, 
in  the  cellular  tissue  of  the  vicinity.  The 
experiments  of  Rayer  and  Jemima  seem 
to  have  demonstrated,  that  inoculation 
from  the  pustule  will  not  re-produce  the 
disease.  Malignant  pustule  does  not 
invariably  begin  with  a vesicle ; three 
cases  are  on  record  by  Mr.  Lawrence, 
in  which  no  such  appearance  was  ob- 
served ; and  M.  Bourgeois,  who  has 
published  in  the  fourth  series  of  the 
“ Archives  G6n6rales  de  Medicine”  a 
very  complete  account  of  this  disease, 
remarks,  that,  according  to  his  expe- 
n’ence,  the  vesicle  is  sometimes  preceded 
by  a solid  pimple.  Certainly,  in  the 
cases  which  I have  collected,  whose  re- 
semblance to  malignant  pustule  was  so 
close  as  almost  to  amount  to  identity, 
there  were  some  in  which  no  vesicular 
commencement  could  be  made  out.  In- 
deed, most  of  the  examples  of  carbun- 
cular  inflammation  of  the  face  which  fell 
under  my  observation,  commenced,  as 
far  as  I could  ascertain,  by  local  mis- 
chief, upon  which  constitutional  disturb- 
ance supervened;  and  I am,  therefore, 
more  disposed  to  regard  them  as  cases 
analogous  to  those  of  malignant  pustule, 
although  poisonous  inoculation  could 
be  rarely  established,  than  as  instances 
of  that  more  terrible  disease  which  is 
termed  “charbon.”  Moreover,  although 
the  symptoms  which  marked  the  pro- 
gress of  the  disease,  were,  in  some  cases, 
extremely  severe  and  fatal  in  their  ter- 
minations, yet  reference  to  those  related 
by  French  authors  as  examples  of  char- 
bon, will  clearly  demonstrate  the  much 
more  formidable  nature  of  that  affection, 
as  exemplified  in  the  rapidity  of  its 
progress,  and  in  its  almost  invariable 
fatality.  I select  one  well-marked  in- 
stance of  charbon  narrated  by  M.  Vidal 
de  Cassis(a),  as  it  may  serve  to  show, 
that  the  disease  which  it  so  forcibly 
illustrates  has  not  yet  become  familiar 
to  the  eyes  of  English  practitioners. 

Wlien  that  gentleman  was  interne  to 
the  Hotel-Dieu  at  Marseilles,  he  ad- 
mitted, on  a certain  occasion,  at  1 p.m., 
a man  with  a small  dark  and  hard  tu- 
mour on  the  chest.  As  the  visiting 
surgeon  was  expected  at  three,  it  was 
thought  better  to  leave  the  man  till  his 
arrival.  By  that  time,  however,  the  neck 
(a)  Pathologic  Ext^nie. 


was  so  swollen  as  to  be  almost  con-  ] 
founded  with  the  chest.  Large  phlyc-' ■ 
tenae  were  elevated  over  black  patches''' 
of  skin,  which  had  formed  around  cen- 
tral spots  of  hardness  ; and  these  black 
patches  were  encircled  by  zones  of  vivid 
redness,  beyond  which  the  tissues  were 
soft  and  puffy.  His  skin  had  a yellow, 
corpse-like  appearance.  Hiccough,  suf- 
focation, and  coma,  quickly  supervened, 
and  death  took  place  within  nve  hours 
after  his  admission.  Similar  instances 
are  furnished  in  South’s  edition  of  “ Che- 
lius;”  and  in  all  the  disease  appears  to 
have  originated  in  a poisoned  state  of 
the  blood,  depending  usually  on  the 
digestion  of  unhealthy  food. 

The  cases  subjoined  are  all  examples 
of  carbuncular  inflammation  attacking 
some  part  of  the  face,  and,  in  most 
instances,  the  lips  ; it  is,  however, 
necessary  to  mention,  that  carbuncles 
and  boils  abounded  simultaneously, 
both  in  the  wards  and  among  the  out- 
patients of  thq  hospital.  But  it  is  beside 
the  purpose  of  this  communication  to 
enter  into  details  respecting  these  affec- 
tions, because,  beyond  an  increased 
number  of  cases,  and  an  increased 
severity  of  symptoms,  their  examples 
presented  nothing  unusual. 

Case  1. — William  Kii'by,  aged  20,  a 
moderately  stout  man,  of  middle  stature, 
was  admitted  into  St.  Bartholomew’s 
Hospital,  December  28,  1850,  at  one 
p.m.,  under  the  care  of  Mr.  Lloyd,  in 
the  following  state  : — • 

His  lower  lip  is  enormously  swollen  ; 
its  red  edge  dark,  discoloured,  and  livid 
in  patches.  Several  pustules  are  scat- 
tered over  the  skin,  'fhe  soft  tissues  of 
the  chin  and  right  cheek,  as  high  up  as 
the  zygoma,  are  swollen,  dusky,  with 
extreme  inflammation,  and  very  tense. 
He  complains  of  pain  at  the  seat  of 
disease,  out  his  sufferiugs  are  far  less 
severe  than  they  were  two  days  pre- 
viously. His  countenance  is  pale  and 
an.xious;  skin  hot  and  feverish;  tongue 
moist  and  thickly  coated  with  a whitish- 
brown  fur ; pulse  140,  and  of  mode- 
rate power.  Bowels  relieved  yesterday 
morning. 

History. — He  is  employed  in  a^  linen- 
draper’s  shop  ; has  a sound  constitution, 
and  is  regular  and  temperate  in  his : ; 
habits.  Was  quite  well  up  to  the  22nd 
(six  days  ago),  when  he  noticed  a sinull , 
pimple  in  the  middle  of  his  lower  lip;  it 
its  itcliing  worried  him,  and  he  scratched  'r 
the  head  off.  In  the  evening  he  smoked  ir 
a cigar,  which  he  believes  to  have  been  i? 
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ftiad,  for  shortly  after  the  lip  became 
gainful,  and  on  the  following  morning 
■eegan  to  swell.  For  three  days  the  pain 
liind  swelling  went  on  increasing,  he- 
■oDining  at  length  extremely  severe, 
■iiince  that  time,  however,  the  pain  has 
nbbated  daily,  although  the  swelling  and 
UBEnsion  of  the  lip  have  continued  to 
■uiigment.  He  has  been  under  medical 
laare  for  two  days  prior  to  his  admission, 
Biiut  no  treatment  of  importance  seems  to 
aave  been  adopted.  He  is  very  tranquil, 
liud  does  not  seem  to  consider  his  con- 
idtion  dangerous. 

Mr.  Lloyd  saw  him  about  an  hour 
aibsecjuent  to  his  admission,  and,  after 
laquinng  into  the  circumstances  of  the 
aase,  said,  that  he  felt  inclined  to  re- 
aard  it  as  a severe  example  of  impetigo 
i4ciei,  with  diffuse  cellular  inflarnma- 
con,  although  he  had  never  before  seen 
03  virulent  an  instance  of  that  disease, 
lie  prescribed 

ft  Hirud.  xxiv.  parti  affectee  ; mag- 
ees.  sulpb.  5j. ; ant.  pot.  tart.  gr.  ; 
qq.  5xj.  Fiat  haust.  tertid  q.  bora  su- 
laendus.  Calomelanos  gr.  ij. ; jalapae 
rr.  viij.  Fiant  duae  pilulae  statim  su- 
liiendae.  Sodae  bibor.  ad  Oj.  aq. 
Vro  lot.  saepe  utend. 

8 p.m. — The  application  of  the  leeches 
aas  been  followed  by  decided  relief  of 
aain  and  tension.  His  skin,  however, 
continues  hot,  and  he  seems  restless; 
uulse  128,  sharp,  but  easily  compressed ; 
wngue  unchanged ; urine  high  coloured  ; 
oowels  not  relieved  since  admission.  The 
fp  and  face  have  assumed  a somewhat 
ioore  dusky  aspect. 

Tinct.  opii  inxxv.  hord  somni. 

Dec.  29,  a.m. — Feels  better,  but  has 
ccarcely  slept.  During  the  night  his 
eespiration  became  accelerated  and 
latching,  and  this  morning  it  is  quick 
iind  laborious  ; small  crepitation  is  aud- 
)ile  at  the  base  of  the  left  lung;  the 
lulse  has  greatly  altered,  and  is  now 
liuick,  feeble,  and  thready  ; the  bowels 
rave  acted  twice  ; the  motions  are  loose, 
Kut  natural  in  colour;  the  face  is  less 
swollen,  but  the  lip  presents  a livid 
•allor,  and  the  affected  parts  are  more 
uiskythan  they  were  yesterday  evening. 

Ordered  emp.  canth.  sterno.  Hyd.  c. 
rret.  ; pulv.  ipec.  co.,  aa.  gr.  ijss. ; fiat 
liiil.^  quarta  q.  hor.  sumend.  Pt.  haust. 

Throughout  the  day  he  grew  worse 
!.nd  worse,  and  at  midnight  his  skin  was 
cold,  inelastic,  and  wet  with  perspira- 
iiion  ; his  pulse  was  scarcely  perceptible, 
t.nd  he  seemed  nearly  insensible  to  ex- 
■ernal  impressions.  He  expired  between 


one  and  two  in  the  morning  of  the  30th. 
A post-mortem  examination  was  refused. 

Although  this  man  was  inclined  to 
believe  that  he  had  poisoned  his  lip  by 
smoking  a bad  cigar,  and  bringing  it  in 
contact  with  a surface  already  abraded, 
and  although  such  an  occurrence  is 
quite  possible,  yet  I conceive  that  the 
evidence  of  his  own  case,  and  the  light 
afforded  by  succeeding  ones,  scarcely 
warrant  us  in  receiving  this  explanation. 
But  it  is  equally  difficult  to  account  for 
the  disease  by  regarding  it  as  the  e.xter- 
nal  manifestation  of  an  unhealthy  state 
of  the  blood,  for  how  did  the  blood  be- 
come unhealthy?  A young  man,  of 
good  constitutional  powers,  temperate 
in  his  habits,  and  accustomed  to  live 
well,  became  suddenly  attacked  with  a 
peculiar  inflammation  of  the  lip,  which 
acquired  virulence,  extended  with  ra- 
pidity, produced  in  three  days  wide- 
spread gangrene  of  cellular  tissue,  and 
in  eight  death, — and  death,  too,  in  a 
way  that  could  leave  no  doubt  of  its  re- 
sulting from  the  operation  of  a poison 
received  into  the  blood.  It  is  much  to 
be  regretted,  that  a post-mortem  was  not 
obtained,  as  the  manner  of  death  would 
then  have  been  clearly  manifest.  The 
deficiency  left  by  its  absence  is,  however, 
in  a gi-eat  measure  repaired  by  the  reve- 
lations of  the  subsequent  case.  That 
the  blood  was  poisoned,  and  that  its 
contamination  produced  death  is  beyond 
dispute.  How,  then,  did  the  poison  enter 
the  system  ? By  absorption  through  the 
interior  mucous  tracts,  or  by  inoculation 
of  the  external  surface  ? Did  the  local 
inflammation  precede  the  constitutional 
symptoms?  I feel  assured  that  it  did, 
and  it  seems  probable  that  the  system 
became  inoculated  with  a poison  through 
the  abraded  surface  on  the  lip,  or,  at  all 
events,  that  the  diseased  structures  of 
the  lip  formed  the  nidus  from  which  it 
sprang.  How  the  poison  was  produced, 
and  from  whence  it  came,  it  is  impossible 
to  say.  Six  days  had  elapsed  from  the 
commencement  of  the  disease  before 
the  man  applied  at  the  hospital,  which 
could  scarcely  have  happened  had  the 
local  condition  been  preceded  by  a con- 
stitutional taint ; while,  on  the  other 
hand,  the  period  thus  passed  was  suffi- 
cient to  allow  ample  time  for  the  inocu- 
lated virus  to  take  full  effect ; first,  to 
excite  a specific  inflammation  ; and 
next,  by  its  absorption,  to  poison  the 
blood.  The  inflammation,  moreover, 
attacked  one  of  the  uncovered  parts  of 
the  body, — a part  certainly  quite  liable 
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to  the  inoculation  of  a poison.  It  will 
be  seen,  however,  that,  in  many  of  the 
cases  which  follow,  the  disease  began  by 
a pustule,  and  in  them  no  evidence  to 
sustain  the  suspicion  of  inoculation  can 
be  educed. 

Case  2.— James  Collins,  aged  36,  a 
man  of  middle  stature,  and  moderately 
stout,  was  admitted  into  St.  Bartholo- 
mew’s Hospital  Feb.  3,  1851. 

Both  lips  are  much  swollen,  and 
covered,  on  their  red  edges,  with  pus- 
tules ; the  skin  and  cellular  tissue  are 
hard,  tense,  and  in  a state  of  phlegm- 
onous inflammation,  which  appears  to 

f»revail  more  around  the  upper  than  the 
ower  lip.  The  whole  of  the  right  cheek 
above  the  upper  lip  is  inflamed,  and 
much  swollen  ; the  right  lower  eyelid  is 
pufly.  His  skin  is  warm  and  soft;  tongue 
furred,  but  moist ; pulse  144,  sharp,  but 
compressible.  He  complains  of  thirst 
and  loss  of  appetite.  Tne  bowels  have 
not  acted  for  two  days. 

History.  — He  is  a bone  and  ivory 
brush-maker,  and  is  in  the  habit  of 
handling  brass  wiring,  which  is  often 
coated  with  verdigris.  He  drank  hard 
in  his  youth,  but  has  been  temperate 
for  the  last  eight  years.  Seven  days  ago 
a small  pimple  appeared  on  his  lower 
lip,  which,  in  shaving,  he  cut  off.  The 
next  day  the  lip  was  stiff,  swollen,  and 
painful,  and  it  has  been  gradually  be- 
coming more  and  more  so  ever  since. 
For  the  last  six  days  he  has  felt  very 
unwell,  and,  during  the  last  four,  has 
suffered  acutely.  He  has  applied  nothing 
but  poultices  to  the  lip.  Believes  that 
he  may  have  poisoned  it,  as  he  has  been 
accustomed  to  hold  brass  wire,  covered 
with  verdigris,  in  his  mouth.  Some  of 
his  fellow- workmen  have  at  various 
times  been  laid  up  with  poisoned  wounds 
of  their  fingers,  contracted  while  clean- 
ing the  bone  with  pumice  stone  and 
water.  The  water  thus  used,  after 
standing  a few  hours,  becomes  putrid 
and  smells  offensively.  Till  quite  lately 
he  has  been  an  out-patient  under  Dr. 
Jeaffreson,  for  rheumatism  and  pericar- 
ditis, the  sei^uela;  of  syphilis,  which  he 
contracted  eight  years  ago. 

Treatment.  — Several  incisions  were 
made  through  the  midst  of  the  disease 
into  the  subcutaneous  tissue  of  the  lips, 
which  exposed  isolated  infiltrations  of 
pus  in  the  cellular  tissue.  The  whole 
face  was  directed  to  be  kept  covered 
with  wet  lint. 

Liq.  cinch,  aix.  4tis  horis.  Morphiae 


acet.  gr.  ^ hor&  somni.  Beef  tea  Oij.,  ’ 
wine  5 viij.  daily.  ^ 

10  p.m. — Feels  somewhat  better,  and  v 
suffers  less  pain  in  the  cheek  ; pulse  130J 
sharp,  but  with  more  volume;  tongue* 
dry  and  thickly  furred.  The  morpliiaj 
was  administered  four  hours  ago,  but  hej 
has  not  slept  yet.  ^ 

Tinct.  opii  nvxxx.  statim.  | 

February4.— Apparently  much  better;  ; 

f)assed  a good  night.  The  lower  lip  is  j 
ess  swollen,  and  presents  an  improved  1 
appearance  ; still,  however,  there  is 
considerable  inflammation  of  the  upper 
lip  and  surrounding  part  of  the  cheek,  ; 
though  the  right  eyelid  is  less  puffy,  ' 
and  the  cheek  itself  certainly  in  a better  : 
state.  His  skin  is  warm  and  moist; 
pulse  100,  with  moderate  power ; tongue 
slightly  furred ; bowels  relieved  freely 
this  morning  by  medicine. 

Some  more  incisions  were  made  into 
the  upper  lip.  Brandy  5iv.,  wine 
daily.  The  rest  of  the  treatment  to  be  ; 
continued. 

5th. — Evidently  worse.  The  inflam- 
mation has  extended  on  the  side  of  the 
nose  ; the  right  cheek  is  more  swollen ; ' 
the  eyelid  again  puffy,  and  the  upper 
lip  in  a high  state  of  phlegmonous  in- 
flammation, not  having  been  relieved  by 
the  last  incisions.  The  condition  of  the 
lower  lip  is  much  improved  ; coun- 
tenance pale  and  anxious ; skin  warm  i 
and  soft ; tongue  dry  and  furred  ; pulse  , 
120,  sharp  and  failing.  His  respiration  ! 
is  loud  and  frequent,  and  small  crepita- 
tion is  audible  behind  in  the  lower  lobes  . 
of  both  lungs.  No  morbid  sounds  could 
be  detected  in  front.  He  has  passed  a 
restless  night,  and  wandered  a good 
deal  ; complains,  however,  of  no  par- 
ticular pain.  Has  taken  willingly  all 
his  food  and  stimulus. 

Two  incisions  were  made  into  the 
cheek  by  the  side  of  the  nose,  which 
bled  rather  freely.  Liq.  cinch,  to  be 
discontinued  : spt.  aeth.  sulph.  co.  mxx. ; ' 
liq.  opii  sed.  mx.  ex  mist,  camph.  5j- 
6tis  horis.  Continue  diet  and  stimulus. 

Towards  night  he  seemed  a little 
better;  the  improvement,  however,  was 
but  transitory.  The  inflammation  of  the 
cheek  went  on  unchecked,  the  tension 
was  great,  and  the  pain  became  again 
severe;  this  was  in  some  degree  relieved 
by  an  application  of  leeches.  His  vital 
powers,  however,  failed  fast,  and  though 
supported  by  nourishment  and  stimulus, 
administered  freely  and  frequently,  he 
sank  and  died  at  3 a.m.,  February  7. 
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i Post-mortem  Examination  Two  Hours 
Yter  Death. — Body  not  emaciated. 

! 7'korax. — There  was  very  little  fluid 

ii  the  pleural  sacs.  The  right  pulmonary 
iteura  was  coated  by  recent  layers^  of 
ebllow  fibrine,  which  peeled  off  readily. 
Hiese  layers  did  not  seem  of  great  ex- 
tnt,  the  effusion  being  chiefly  confined 
M the  surface  of  the  lower  lobe.  On 
lae  left  side  there  were  old  adhesions, 
hhe  right  lung  presented,  in  its  upper 
aart,  the  grey  appearance  characteristic 
fr  old  tubercle,  and  one  or  two  creta- 
eeous  tubercles  were  found.  The  middle 
)bbe  was  oedematous  and  congested  ; the 
lif^erior  lobe  was  oedematous  and  con- 
eested  from  recent  pneumonia,  being 
udeed  almost  hepatized, — portions  of 
,,  however,  did  not  sink  in  water, 
'iiurulent  deposits,  such  as  are  found  in 
?econdary  phlebitis,  were  discovered 
Idong  the  inferior  edge  of  the  middle 
)bbe,  and  also  along  the  corresponding 
oorder  of  the  lower  lobe  : these  were 
lurrounded  by  a broad  red  margin  of 
aapillary  phlebitis,  which  could  not  be 
oonfounded  with  the  dark  boundary  of  a 
oomica.  The  enclosed  matter  under  the 
ihicroscope,  moreover,  was  evidently 
eeen  to  be  pus.  Some  few  and  faint 
matches  of  capillary  phlebitis  were  also 
tbserved  on  the  surface  of  this  lung. 

Besides  old  tubercles,  one  or  two  small 
oomicae  were  present  in  the  upper  lobe 
iff  the  left  lung,  and  the  whole  of  it  was 
eery  oedematous.  The  lower  lobe  was 
oompletely  hepatized  in  consejjuence  of 
illd  disease,  and  portions  of  it  sank  in 
ryater.  There  were  no  purulent  deposits 
n.i  this  lung. 

The  heart  was  healthy.  The  rigor 
mortis  had  commenced  in  the  left  ven- 
rricle. 

Abdomen. — The  liver  seemed  softer 
ir.nd  paler  than  natural,  but  no  purulent 
deposits  were  found  in  it.  The  kidneys, 
)tm  being  deprived  of  their  capsule, 
)Dresented  a few  small  seed-like  spots  of 
)uus,  encircled  by  a narrow  red  margin. 
l)n  making  sections,  larger  deposits  were 

I"Ound  both  in  the  cortical  and  tubular 
iiubstance ; and  in  the  left  kidney  a large 
lileposit  had  been  fonned  at  the  junction 
bf  one  of  the  pyramids  with  the  cortical 
lubstance,  from  which  dots  of  pus  strag- 
:l;led  out,  and  could  he  traced  accom- 
)9anying  the  tuhuli  uriniferi  towards  the 
aalyx. 

The  spleen  was  pulpified  like  a fever 
iipleen,but  contained  no  deposits  of  pus. 

One  of  the  shoulder  joints  was  ex- 
iwnined  and  found  healthy ; indeed  there 


was  not  evidence  of  purulent  accumu- 
lation in  any  of  the  joints. 

Though  unfortunate  in  its  termina- 
tion, this  case  is  in  the  highest  degree 
interesting.  It  exhibits  the  full  career 
and  consequences  of  a malady  whose 
path  alone  had  been  traced  before. 
The  disease  appears  to  have  begun  as 
it  began  in  the  first  case.  There  is,  how- 
ever, the  same  obscurity— an  obscurity 
almost  inevitable — respecting  the  early 
symptoms.  In  the  present  instance, 
there  was  perhaps  till  stronger  evidence 
for  poisonous  inoculation  ; the  patient 
was,  moreover,  a worse  subject, — pur- 
suing an  unhealthy  occupation,  sparely 
nourished,  and  having  a constitution 
shaken  by  former  disease,  and  still  suf- 
fering from  its  effects.  From  the  pro- 
gress of  the  case,  it  is  tolerably  clear 
that  the  system  had  become  infected 
with  the  poison  either  previous  to  the 
admission  of  the  patient,  or  very  shortly 
afterwards.  Vigorous  measures  were 
adopted,  — incisions  were  freely  prac- 
tised, stimuli  freely  given.  A temporary 
improvement  resulted;  but,  in  spite  of 
all,  the  inflammation  held  on  its  steady 
course,  the  more  unquenchable  because 
fed  continually  by  fresh  fuel  from  within. 
It  was  not  the  mere  spreading  of  the  in- 
flammation in  the  external  parts,  but 
the  circulation  of  morbid  blood,  which 
kept  alive  the  disease,  and  m-ged  on  to 
death  that  which  might  otherwise  have 
yielded  to  treatment.  It  becomes,  there- 
fore, a question  whether,  after  the  first 
incisions  have  been  manifestly  unavail- 
ing, it  is  judicious  to  practise  others. 

Case  3. — Henry  Simmon ds,  aged  22, 
was  admitted  August  7, 1851,  under  Mr. 
Stanley.  Both  lips  are  much  swollen, 
hot,  and  indurated,  and  pustules  are 
scattered  sparingly  over  tlie  inflamed 
surfaces.  Tension  and  dusky  redness, 
signs  of  the  characteristic  inflammation, 
exist  in  a marked  degree,  and  extend  to 
the  chin,  left  cheek,  and  upper  part  of 
the  neck.  The  left  lower  eyelid  is  dis- 
coloured and  puffy,  and  the  upper  dis- 
coloured, but  not  swollen.  He  com- 
lains  of  great  pain,  which  has  deprived 
im  of  rest  for  many  nights.  His  skin 
is  cool  and  moist ; tongue  cannot  he  seen 
on  account  of  the  state  of  his  lips  ; pulse 
120,  sharp  and  feeble ; has  no  appetite, 
and  is  very  weak. 

History. — He  is  a retort-setter;  has 
never  been  addicted  to  drink,  and  gene- 
rally enjoys  good  health.  Twelve  days 
ago,  he  noticed  a swelling  under  tlie 
right  side  of  the  chin,  which  was  painful. 


but  gave  him  no  alarm,  as  he  believed  it 
to  be  a common  boil.  For  eight  days  it 
continued  to  increase ; he  then  applied 
j)oiiltices,  hoping  to  bring  it  to  a head. 
The  next  day  the  swelling  broke  in  two 
or  three  places ; since  which  the  in- 
flammation has  spread  with  rapidity, 
attended  by  a sharp,  throbbing  pain, 
which  has  prevented  him  from  sleep  for 
the  last  three  nights. 

Treatment. — Free  incisions  were  made 
through  the  inflamed  parts,  deep  enough 
to  include  the  subcutaneous  tissues,  and 
sufficiently  long  to  extend  through  the 
sloughing  textures  into  the  zone  of  in- 
flammation beyond.  The  bleeding  was 
free,  and  plugs  of  lint  were  applied  to 
arrest  it.  Cellular  tissue,  dotted  with 
isolated  deposits  of  pus,  appeared  at  the 
bottom  of  the  wounds. 

Ordered  water-dressing  to  the  face. 
Liq.  cinch.  5ss.  ex  mist,  camph.  6tis 
horis.  Beef-tea  Oiss.,  wine  Jvj.,  brandy 
5iij.  daily. 

Relief  from  pain  and  tension  quickly 
followed  the  measures  adopted.  In  the 
evening  the  inflammation  showed  no 
evidence  of  extension  ; indeed,  it  had 
already  considerably  abated.  As,  how- 
ever, much  heat  and  hardness  prevailed 
about  the  chin,  an  incision,  about  two 
inches  in  length,  was  made  through  the 
tissues  in  that  part. 

Ordered  brandy,  to  be  increased  to  5vj. 
daily,  and  an  injection,  consisting  of 
beef-tea  Oss.,  andbrandy  5j.,  to  be  admi- 
nistered ; tinct.  opii.  t»\xxx.  hora  somni. 

The  next  day,  August  8th,  the  man 
was  manifestly  better.  He  had  slept 
well,  and  was  nearly  free  from  pain. 
The  change  in  the  condition  of  the  dis- 
eased parts  was  astonishing ; the  hot 
indurated  skin  had  become  cool  and 
soft,  the  swelling  had  much  subsided, 
and  the  lint  was  moistened  with  a healthy 
discharge  that  began  to  exude  from  the 
wounds.  His  countenance  had  lost  its 
anxiety,  his  pulse  was  decidedly  firmer, 
and  he  appeared  to  have  a fair  and 
reasonable  prospect  of  recovery. 

He  became  convalescent  from  this 
date.  It  was  found  necessary  to  ad- 
minister beef-tea  and  stimulants  with  a 
liberal  hand,  and  to  regulate  the  bowels 
by  occasional  aperients.  A light  bread 
and  water  poultice  was  kept  constantly 
applied  to  the  face. 

Within  a week  after  his  admission,  the 
wounds  were  healing  by  granulations, 
and  the  face  regaining  its  natural  aspect. 

At  the  latter  end  of  August  he  was 
discharged. 


Case  4.— James  Meagle,  aged  20,  ad-' 
mitted  May  17,  1851  .The  left  half  of  lu8< 
upper  lip  is  of  a deep  dusky  red,  and 
pustules  are  scattered  over  the  surface. 
The  lip  feels  hard  and  hot,  and  there  is, 
considerable  inflammation  of  the  sur- 
rounding substance  of  the  cheek.  The 
mischief  seems,  however,  to  be  limited 
to  the  left  side  of  the  face.  His  tongue 
is  clean;  pulse  116,  feeble;  appetite 
good.  Bowels  relieved  by  medicine. 

History.  — He  is  a bricklayer’s  la- 
bourer, and  has  been  accustomed  to 
drink  freely.  Five  days  ago,  a small 
pimple  rose  on  his  upper  lip,  which  he 
picked  off,  and,  shortly  after,  the  lip  be- 
came swollen,  highly  inflamed,  and  so 

Eainful,  that  he  was  quite  unable  to  sleep. 

le  says  the  pimple  appeared  without  ob- 
vious cause,  and  he  does  not  believe  it 
was  produced  by  the  local  action  of  a 
poison.  He  has  applied  poultices  and 
fomentations  to  the  inflamed  parts,  and  j 
has  done  nothing  besides.  j 

Treatment.  — Three  incisions  were  : 
made  into  the  diseased  tissues,  which  : 
exposed  cellular  tissue,  infiltrated  here 
and  there  with  small  collections  of  pus. 

A poultice  was  subsequently  applied. 

To  take  a saline  draught  every  six  • 
hours,  and  a quarter  of  a grain  of  mor- 
phia  at  niglit.  Broth  diet,  and  four 
ounces  of  wine  daily.  • 

May  18.  — Slept  well.  Suffers  very  ; 
much  less  paiji.  The  swelling  and  in- 
flammation of  the  lip  have  diminished 
considerably,  and  the  hardness  has  also 
gone.  Pulse  84,  feeble. 

This  patient  made  a rapid  recovery, 
and  left  the  hospital  on  the  2nd  of 
June. 

Case  5. — James  Francis  applied  at  the 
surgery,  June  5,  1851,  with  a prominent 
and  inflamed  swelling  of  the  right  cor- 
ner of  the  mouth,  implicating,  in  some 
degree,  both  lips.  It  was  surrounded  by 
the  same  extended  hardness,  and  pre- 
sented the  same  carbuncular  appear- 
ance, as  the  cases  which  have  been  pre- 
viously related.  The  swelling  seemed 
to  be  extending  downwards  over  the 
chin.  His  tongue  was  coated,  hut  moist ; 
pulse  92,  of  good  volume  ; the  bowels 
had  not  acted  for  two  or  three  days. 
He  complained  of  thirst,  and  loss  of 
appetite. 

History.  — He  was  a butcher,  and 
had  drunk  hard.  Three  days  before 
admission,  a small  pimple  appeared 
at  the  angle  of  his  mouth,  which  he 
scratched  away.  Inflammation  and  swel- 
ling rapidly  followed,  and  pain  so 
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ivere  as  to  deprive  him  of  sleep  for 
fvo  nights'.  There  was  no  history  of 
jbisonous  contagion. 

'.Treatment. — A crucial  incision  was 
aade,  and  a bread  poultice  was  applied. 

: saline  draught  was  administei-ed  every 
nc  hours,  and  he  was  put  on  broth  diet. 
.June  6.  — Pain  much  abated;  slept 
eell;  the  cheek  was  far  less  inflamed, 

[l  id  softer  ; tongue  less  furred  ; pulse 
i5;  bowels  freely  relieved. 

The  wounds  discharged  a little,  but 
won  healed  by  granulations,  and  he  left 
me  hospital  June  16,  quite  well. 

I Other  cases  similar  to  this  occurred  in 
me  practice  of  the  hospital  about  the 
lime  time  ; but,  as  all  terminated  favour- 
boly,  and  presented  similar  ^phenomena, 
is  unnecessarj'  to  enter  into  details 
’sspecting  them.  In  the  majority  of  in- 
[aances  the  disease  appeared  to  have 
ririginated  spontaneously,  manifesting 
sself  in  patients  whose  occupations  and 
iiursuits  rendered  the  contagion  of  a 
ooison  improbable. 

■ The  five  preceding  reports  relate  to 
aases  which  occurred  in  1850  and  1851 ; 
me  next  is  of  a later  date,  and  its  de- 
ikils  are  both  remarkable  and  interest- 
lag,  because  they  display  strongly  the 
intractable  character  of  the  disease, 
Iheh,  from  not  having  been  assailed 
riith  sufficient  vigour  at  its  commence- 
ment, it  has  proceeded  to  compromise 
lie  constitution.  It  is  of  importance  to 
LOtice,  that  this  case  was  among  the  first 
mat  indicated  a return  of  the  disease  in 
S.352.  During  the  two  last  months  of 
S351,  examples  of  this  pustular  affection 
eecame  more  rare,  and  fewer  cases  in 
Ihich  it  attacked  the  face  presented 
iiemselves.  In  fact,  the  disease  seems 
0)  have  slumbered  during  the  first  quar- 
tHr  of  the  present  year  ; but  in  the 
eecond,  it  awoke  with  the  vigour  of  a 
idant,  became  prevalent,  and  in  some 
mstances  fatal.  The  returns  of  the 
Legistrar-General  for  this  year  exhibit 
i higher  mortality  from  carbuncular  dis- 
aases  than  those  of  any  preceding  one. 
There  were  seventeen  deaths  from  this 
tiffection  in  the  winter  months  alone, 
:ind  it  is  not  probable  that  the  pi-esent 
eaason  will  show  a much  diminished 
['.atalogue.  The  case  here  recorded. 
However,  is  the  only  fatal  one  which 
!iie  wards  of  St.  Bartholomew’s  have 
liirnished  during  the  present  year;  and 
ii  lough  since  its  occurrence  a large  num- 
ber of  patients  have  been  admitted 
'luffering  from  carbuncular  inflamma- 
:-on  of  the  face,  in  ail  the  symptoms 


were  mild,  and  yielded  readily  to  treat- 
ment. Every  patient  that  I questioned, 
described  the  affection  as  commencing 
in  a purely  local  manner  ; not  one  had 
suffered  constitutionally  till  some  days 
after  the  first  outbreak  of  the  disease, 
and  some  experienced  no  impairment  of 
health  whatever. 

Case  6. — Henry  Fox,  aged  19,  was 
taken  into  St.  Bartholomew’s  Hospital, 
June  17,  1852,  under  the  following  cir- 
cumstances : — 

There  is  well-marked  carbuncular  in 
flammation  of  the  upper  lip,  chiefly 
limited  to  the  left  side,  but  apparent 
also  on  the  prominence  of  the  chin.  The 
affected  lip  is  swollen,  tense,  hot,  and  of 
a bright-red  aspect,  and  similar  con- 
ditions are  manifested  throughout  the 
whole  of  the  left  cheek,  involving  even 
the  lower  eyelid.  The  inflammation 
seems  to  be  rapidly  extending  itself  to 
the  right  side  of  the  face,  and,  indeed, 
has  already  attacked  the  upper  lip  almost 
to  the  right  commissural  angle.  Nor 
are  the  lower  lip  or  the  tissues  adjacent 
thereto  in  a sound  state,  for  the  chin  is 
swollen,  red,  and  tense,  and  the  inflam- 
mation radiates  from  this  point  as  from 
a centre.  His  skin  is  hot,  soft,  and 
perspiring ; tongue  moist  and  thinly 
furred;  pulse  128,  sharp,  but  with  mode- 
rate power;  appetite  impaired;  bowels 
relieved  by  medicine. 

History. — He  is  a copper-founder,  and 
exposed  to  the  contact  of  copper-dust 
and  verdigris  ; has  a strong  constitution 
and  lives  well.  Five  days  ago  a small 
boil  formed  on  the  left  side  of  the  upper 
lip,  unpreceded  by  any  uneasy  sensa- 
tions, or  the  slightest  impairment  of  his 
health.  The  boil,  however,  enlarged 
rapidly,  and  became  very  painful,  so 
that,  on  the  14th  of  June,  he  became 
an  out-patient,  under  Mr.  Wormald. 
That  gentleman  ordered  him  salines, 
and  made  a free  incision  along  the  red 
edge  of  the  lip  into  the  diseased  parts. 
In  spite  of  this  treatment,  however,  the 
affection  advanced  with  increased  viru- 
lence. The  pain  and  tension  became  in- 
tolerable ; his  appetite  failed,  and  his 
general  health  began  to  suffer  seriously. 
Nevertheless  he  did  not  seek  medical 
advice  till  the  I7th,  when  his  state  was 
to  the  last  degree  alarming.  But  the 
vivid  redness  of  the  inflammation,  as 
contrasted  with  the  dusky  hue  so  often 
observed  in  similar  cases,  the  vigour  of 
his  general  health,  the  temperate  habits- 
and  good  constitution  of  the  patient, 
afforded  reasonable  grounds  for  believ'- 
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ing  that,  by  decisive  treatment,  the 
disease  might  yet  be  subdued. 

b’ree  incisions,  therefore,  were  made 
by  Mr.  Stanley  through  the  whole  thick- 
ness of  the  lip,  on  each  side  of  the  nose, 
and  into  the  substance  of  the  cheek,  over 
the  myrtiform  depression ; from  the 
latter  wound  thick,  pultaceous  matter 
issued.  The  incisions  into  the  lip  divided 
both  superior  coronary  arteries,  and  they 
bled  so  freely,  that  it  was  necessary  to 
secure  them  by  ligature.  The  man  lost 
twenty-five  ounces  of  blood  in  this  way. 

He  was  put  on  milk  diet,  and  ordered 
a saline  draught  every  four  hours.  Pulv. 
ipec.  CO  gr.  x.  o.  n.  A bread  and  water 
poultice  to  the  face. 

18th. — The  tension  and  swelling  of  the 
upper  lip,  and  the  inflammation  in  the 
vicinity,  have  diminished.  The  cellular 
tissue  exposed  by  the  incisions  appears 
infiltrated  with  punctiform  deposits  of 
us,  and  in  a state  of  mortification ; there 
as,  however,  been  very  little  discharge 
from  the  wounds.  But  although  in  the 
lip  the  inflammation  is  less  virulent,  else- 
wnere  it  has  extended  on  all  sides.  The 
left  eyelids,  the  left  side  of  the  neck,  and 
the  right  cheek,  are  affected  and  largely 
swollen  ; the  lower  lip  is  in  a similar  state. 
The  bright  redness  which  twelve  hours 
before  characterised  the  inflammation, 
has  been  replaced  by  a livid,  dusky 
discoloration.  Pulse  120,  much  feebler. 
The  skin  is  hot  and  wet  with  perspira- 
tion. The  tongue  cannot  be  seen,  but  it 
feels  moist.  Bowels  relieved  scantily 
since  admission. 

The  blood  which  was  collected  from 
the  incisions  made  yesterday  has  formed 
a soft  florid  coagulum,  which  adheres  to 
the  sides  of  the  vessel,  and  from  which 
a small  quantity  of  serum  has  separated. 
The  urine  is  copious  in  quantity,  neutral, 
and  exhibits  no  crystals  of  oxalate  of 
lime  or  other  abnormal  appearances 
when  inspected  by  the  microscope.  Mr. 
Stanley,  on  seeing  the  patient,  made 
small  punctures  in  several  parts  of  the 
cheek,  which  bled,  but  discharged  no 
pus. 

In  the  evening,  brandy  and  water, 
with  wine  and  beef-tea,  were  ordered  to 
be  given  alternately  at  intervals,  and 
ammon.  sesquicarb.  gr.  iij.  were  added 
to  each  saline  draught. 

19th. — He  has  slept  little,  and  is  evi- 
dently worse.  The  whole  of  the  face  and 
the  left  side  of  the  neck  are  extremely 
swollen,  and  in  a high  state  of  inflam- 
mation. Pie  complains,  moreover,  of 
sharp,  stabbing  pain  in  the  chest,  but  no 


pleural  friction  sound  can  be  detected] 
on  either  side.  Pulse  152,  sharp  and] 
powerless.  Skin  hot  and  freely  perspir- 1 
ing.  Takes  all  his  nourishment.  j 

An  incision  was  made  into  the  lower  ■ 
lip,  from  which  a small  quantity  of  pus  ; 
issued.  Ordered  an  enema  of  broth  and  ' 
arrowroot  every  four  hours.  Ammon.  ; 
sesq.  gr.  iij.,  liq.  cinch.  5ss.,  quartd  i 
quaq.  hora.  Opiates  at  bedtime.  Wine,: 
brandy,  and  beef-tea  ad  libitum. 

20th.— Passed  a wretched  night,  and 
was  delirious.  Is  now  sinking.  Com- 
plains still  of  pain  in  the  chest.  Takes 
his  nourishment  freely  by  the  mouth, 
but  the  enemata  cannot  be  administered. 
Continue  medicines  and  stimuli. 

21st. — Delirious  throughout  the  night. 
The  face  and  neck  are  so  tense  and 
swollen  that  he  can  scarcely  open  his 
eyes.  Pulse  scarcely  perceptible.  Has 
not  made  any  complaint  of  pain  since 
yesterday,  but  is  frequently  seen  to  rub 
his  side.  Died  at  5 a.m.  on  the  22nd. 

Post-mortem  Examination  Sixteen 
Hours  after  Death,  Weather  Warm. — 
No  cadaveric  rigidity.  The  swelling  of 
the  diseased  parts  had  much  subsided, 
and,  on  dividing  an  indurated  spot,  cel- 
lular tissue  in  a solid,  white,  and  brawny 
condition  was  exposed. 

Pleurisy  had  existed  almost  to  an  equal 
extent  on  each  side  of  the  chest,  the 
layers  of  serous  membrane  being  united 
by  opaque  fibrinous  effusion  of  recent 
formation,  which  was  distributed  late- 
rally and  posteriorly  in  a tolerably  uni- 
form manner.  At  the  apex  of  the  right 
lung,  bands  of  lymph  of  older  forma- 
tion existed.  Nearly  half  an  ounce  of 
pus  was  found  confined  in  a sort  of  sac 
formed  between  the  left  mediastinal 
pleura  and  the  pericardium.  Deposits 
of  pus,  varying  in  size  from  a bean  to 
a millet  seed,  and  placed  in  the  midst 
of  a patch  of  darkly  congested  paren- 
chyma, were  disseminated  through  the 
structure  of  both  lungs,  apparently  with- 
out regard  to  situation.  The  heart  was 
healthy. 

Nothing  abnormal  was  discovered  in 
the  peritoneum  or  abdominal  organs. 

The  internal  jugular  veins  were  free 
from  disease.  The  blood,  however, 
which  flowed  from  the  heart  and  great 
vessels  was  fluid  and  grumous,  nor  did 
it  coagulate  on  exposure  to  the  air. 

For  the  particulars  of  tliis  interesting 
case  I am  indebted  to  my  friend  Mr. 
Hutchinson. 

The  first  and  last  of  these  cases  are 
undoubtedly  the  worst  of  the  series. 
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TThey  present  several  features  of  re- 
mnblance  to  the  recorded  instances  of 
aalignant  pustule.  As  in  that  affection, 
in  the  one  we  are  contemplating, 
;ro  periods  might  he  recognised,  — a 
:crioa  of  inflammation  attended  with 
seat  pain,  and  a period  of  mortification 
itth  diminution  and  partial  cessation  of 
liiin.  For  the  first  three  days  of  his 
irmplaint  (after  which,  I take  it,  the 
sstem  at  large  became  contaminated) 
iilliam  Kirby,  the  subject  of  the  first 
pport,  suffered  intensely  from  pain,  con- 
mually  increasing  in  severity.  After- 
lards  the  suffering  became  less  severe, 
^e  inflammation  had  partially  expended 
; powers,  and  passed  on  to  mortifi- 
ittion,  but  the  disease  was  by  no  means 
wenched,  for,  while  gangrene  was  ad- 
inicing  in  the  centre,  the  inflammation 
;ttended  itself  at  the  circumference  of  a 
rrcle,  continually  widening,  and  ulti- 
aately  spread  far  and  wide  over  the  face 
itid  neck,  receding  from  parts  whose 
ttality  had  suffered,  and  from  tissues 
icuck  with  death. 

TThe  symptoms  which  marked  the  later 
aiges  of  the  malady,  and  preceded  dis- 
liution,  in  such  instances  as  were  fatal, 
luuld  not  be  considered  as  distinctive 
I typhoid  or  any  form  of  irritative  fever. 
I'lev  formed  a class  sui  generis,  not  in- 
eed  absolutely  restricted  to  this  par- 
wular  disease,  but  met  with  in  all  cases 
’ which  the  vital  properties  of  the  blood 
iwe  been  deeply  interfered  with.  In 
Kolera,  in  phlebitis,  in  death  by  slow 
pphyxia,  they  prevail,  and  it  is  worthy  of 
isservation  in  what  respect  they  differ 
03m  the  symptoms  of  other  diseases  in 
hiich  the  blood  has  been  to  all  appear- 
icce  less  disordered,  and  in  which  the 
ssorder  manifests  itself  through  other 
mctions,  and  speaks  with  a different 
ii'ice.  High  nervous  irritation,  low  in- 
sssant  delirium,  eruptions  of  the  skin, 
cceration  of  the  alimentary  mucous 
lict,  evidenced  by  a dry  brown  tongue 
ifld  dejections  dark,  unformed,  and  often 
alined  with  blood,  are  conditions  fa- 
iiliar  to  us  in  typhus  and  similar  fevers, 
lilt  in  this  aflPection,  after  the  constitu- 
)Dn  IS  evidently  fully  involved,  derange- 
eent  of  the  nervous  system  and  of  the 
ccretions  stands  far  less  prominently  for- 
aird  than  derangement  of  the  functions 
nutrition.  The  blood  seems  tainted 
I Its  most  vital  part;  its  “life  of  life”  is 
itfected ; its  mam  use  is  destroyed,  its 
aam  purpose  interfered  with ; unable 
saelf  to  assimilate,  it  is  unable  also  to 
unister  to  the  sound  assimilation  of  the 


tissues.  An  unhealthy  blastema  is  distri- 
buted through  the  organism.  The  result 
is  degeneration  and  death  of  tissues,  and 
death  of  such  tissues  apparently  as  oc- 
cupy a middle  or  low  position  in  the  scale 
of  organic  formation.  This,  I imagine, 
is  the  true  cause  why  the  muscular  and 
nervous  systems  are  exempt,  while  the 
fatty  and  cellular  are  attacked  ; the  for- 
mer are  more  vital,  more  highly  organ- 
ized, and  therefore  possess  a greater  ca- 
pability of  resisting  disease.  It  must  not, 
however,  be  supposed,  that  these  struc- 
tures, though  highly  organised,  enjoy  an 
unimpaired  exercise  of  vital  vigour, 
while  in  tissues  around  and  above  them 
nutrition  is  arrested  and  destruction  pro- 
ceeding. Their  nutrition  must  be  at  a 
standstill,  most  probably  on  a decline, 
and  their  inherent  vitality  and  high 
organization  alone  protect  them  from 
the  fate  which  other  textures  less  ex- 
alted in  the  scale  experience. 

That  it  is  possible  for  the  disease  to 
maintain  itself  as  a local  affection  for 
some  time,  is  evident  from  the  case  of 
Simmonds,  who  allowed  twelve  days  to 
elapse  from  the  outbreak  of  the  affection 
before  he  sought  relief  at  the  hospital, 
and  whose  appearance  was  certainly  not 
calculated  to  inspire  sanguine  expecta- 
tions of  his  survival.  Yet  so  completely 
did  the  inflammation  melt  away  under 
the  treatment,  and  so  vigorously  did  the 
constitution  rally  its  sinking  powers,  that 
it  is  difficult  to  believe  that  this  was  the 
same  disease  which  proved  so  intrac- 
table in  the  preceding  instances.  In 
every  instance  in  which  the  disease  was 
seen  at  an  early  period,  it  was  easily 
subdued.  It  is,  however,  a highly  inter- 
esting circumstance  in  connexion  with 
the  epidemic  prevalence  of  the  malady, 
— a character  which  some  have  accorded 
to  it, — that  the  earliest  manifestations  of 
its  presence,  both  in  this  and  the  pre- 
ceding year,  were  manifestations  viru- 
lent and  intractable,  defying  treatment, 
swift  to  death.'  This  is  a leading  feature 
of  epidemics.  Cholera,  influenza,  and 
fever  exemplify  the  statement;  although, 
without  doubt,  there  are  causes,  most 
frequently  occult  ones,  which  render  the 
first  blows  of  these  giants  doubly  de- 
structive, and  subsequently  weaken  their 
powers. 

The  unusual  prevalence  of  boils  and 
carbuncles  during  the  last  two  or  three 
years,  throughout  the  country,  has  at- 
tracted the  notice  of  medical  observers. 
In  the  Medical  Gazette  for  March  7, 
1851,  there  is  the  report  of  a lecture 
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delivered  by  Dr,  Laycock  in  the  Medi- 
cal School  of  York,  on  what  that  gentle- 
man calls  the  new  epidemic  exanthem. 
During  the  previous  eighteen  months, 
he  had  been  struck  with  the  number 
of  boils  prevalent  among  the  patients 
and  domestics  of  a large  private  asylum 
which  he  attended.  .He  noticed  par- 
ticularly, that  the  disease  was  not  con- 
fined to  the  patients,  for  even  the  chil- 
dren of  the  matron,  as  well  as  the  ser- 
vants and  attendants,  came  in  for  their 
share.  The  robust  suffered  as  well  as 
the  feeble.  It  does  not  seem  that  the 
disease  was  fatal  in  a single  instance, 
or,  indeed,  more  than  troublesome  to 
the  majority.  Dr.  Laycock  remarks, 
that  he  has  met  with  numerous  ex- 
amples of  the  same  malady,  both  in  pri- 
vate and  hospital  practice,  and  he  details 
eight  cases  to  illustrate  its  varieties  and 
forms.  He  appears  to  consider  that  the 
distribution  of  impure  food  may  have 
contributed  to  the  spread  of  the  malady, 
but  is  more  inclined  to  regard  it  as  the 
effect  of  a contagious  materies,  origin- 
ating in  the  first  instance  with  brutes, 
and  then  transmitted  from  one  indivi- 
dual to  another,  and  not  through  the 
medium  of  the  atmosphere.  Dr.  Lay- 
cock believes  it,  to  use  his  own  words, 
to  be  “strictly  contagious.’’  Never- 
theless, in  some  of  the  cases  he  has 
related,  constitutional  disturbance  ap- 
pears to  have  preceded  the  local  disease, 
and  the  boils  manifested  themselves  not 
unfrequently  on  the  covered  parts  of  the 
body.  Now,  it  is  difficult  to  reconcile 
inoculation  (for  “ strict  contagion  ’’ 
amounts  to  inoculation)  with  these  cir- 
cumstances, and  I am  indisposed  to  be- 
lieve that  this  disease  is  propagated 
from  one  human  being  to  another  by 
inoculation,  either  through  a sound  epi- 
dermis or  by  means  of  an  abraded  sur- 
face, because  Dr.  Laycock  has  brought 
forward  no  evidence  to  prove  such 
transmission,  and  because  it  is  directly 
opposed  to  the  observations  of  Rayer 
and  Jemima  with  reference  to  malignant 
pustule,  a similar  though  more  virulent 
affection.  Neither  can  the  disease  in 
all  instances  have  been  transferred  by 
animals,  or  by  the  meat  and  hides  of 
animals,  to  man  ; for  many  examples  of 
it  have  been  met  with  in  masons,  plas- 
terers, linendrapers,  etc.,  persons  whose 
vocations  do  not  bring  them  into  contact 
with  the  brute  creation ; and  I am  un- 
aware that  the  butchers’  meat  sold  in 
this  country  during  the  last  three  years 
has  been  at  all  inferior  to  that  sold  pre- 


viously, or  in  any  respect  unhealthy. 
From  a consideration  of  all  the  cases  I 
which  are  recorded  in  the  journals,  or 
have  occurred  during  the  last  two  years 
at  the  hospital,  I think  the  disease  may 
be  attributed  to  three  main  causes — 1st, 
The  direct  inoculation  of  a poison,  animal 
or  vegetable.  2nd.  The  inspiration  of 
air  tainted  with  such  poisons.  3rd. 
Feeding  on  unhealthy  food.  The  first  is 
unquestionably  an  occasional  source  of 
the  complaint;  and  the  last,  in  a large 
and  crowded  city,  where  all  kinds  and 
qualities  of  meat  are  sold  and  eaten,  is 
sure  among  the  lower  classes  to  be  a 
more  prolific  cause  than  any  other,  and 
one,  therefore,  that  appeals  urgently  for 
the  most  searching  sanitary  inspection. 
The  influence  excited  by  an  unhealthy 
condition  of  the  atmosphere  is  attested 
by  Mr.  Forster  and  Mr.  Hunt,  in  the 
Lancets  for  the  middle  of  April  and 
May,  1851.  Mr.  Forster  believes  the 
taint  may  be  traced  to  the  dispersion 
of  a miasmatic  poison  ; and  Mr.  Hunt 
remarks,  that  a similar,  thougli  less  ex- 
tensive eruption  followed  the  cholera  of 
1832.  When  it  is  remembered,  however, 
that  this  is  a disease  whicli  for  the  last 
four  years  has  been  steadily  advancing, 
both  as  regards  severity  and  general 
diffusion,  in  spite  of  every  variation  of 
wind  and  temperature,  that  during  the 
last  winter  its  fatality  was  quadrupled, 
and  that  at  the  present  moment  it  is 
proceeding  without  a symptom  of  miti- 
gation or  a prospect  of  check,  it  will,  I 
think,  be  manifest  that  in  all  probability 
something  more  than  atmospheric  con- 
tamination is  concerned  in  the  matter  ; 
and  that,  if  not,  the  change  is  too  re- 
fined in  its  nature  to  become  palpable 
to  our  investigations. 

An  equally  important  and  more  prac- 
tical inquiry  is  suggested  by  the  ques- 
tion, whether  these  carbuncular  affec- 
tions of  the  lip  begin  as  a constitutional 
or  a local  malady  ? Unfortunately,  how-  ; 
ever,  this  is  a question  that  cannot  al- ! 
ways  be  determined,  as  sometimes  we  : 
do  not  encounter  the  disease  till  days 
after  its  outbreak,  and  the  histories  of 
all  the  cases  which  fall  under  our  ob-  : 
servation  are  necessarily  to  a certain  ex-  > 
tent  ambiguous,  while  the  evidence  for ; 
inoculation  is  rarely  clear  enough  to 
warrant  us  regarding  it  as  proved,  or 
entertaining  more  than  strong  suspicions 
respecting  it.  Being  thus  in^  the  dark 
with  reference  to  its  outset  in  certain 
cases,  and  knowing  for  sure  that  vigorous  ; 
local  treatment,  combined  with  constitU' 


23 


oonal  remedies,  have  in  many  instances 
rroduced  the  happiest  effects,  I think  we 
liiall  do  well,  under  doubtful  circum- 
.lances,  to  look  upon  these  affections  as 
nnply  local,  and  to  treat  them  promptly 
iitn  local  applications,  incisions,  and 
aaustics  afterwards,  if  necessary,  until 
ee  see  clearly  that  the  constitution  is 
laffering  from  secondary  disease,  and 
lach  treatment  unavailing.  After  this, 
eersistence  in  local  measures  is  a grave 
nrror  ; it  is  worse  than  ministering  to  a 
r/mptoin, — it  is  ministering  to  a whole 
idsease,  by  demolishing  the  feeble  bul- 
rarks  which  oppose  it.  After  the  in- 
issions  have  been  made,  it  is  of  the  ut- 
most advantage  to  apply  a strong  caustic 
D)  the  wounds.  I have  seen  instances  in 
rHiich  nitrate  of  silver  has  been  used 
;iith  unequivocal  benefit;  but  lint, 
tteeped  in  undilute  nitric  acid,  and 
llaced  in  the  wounds,  is  by  far  the  most 
rtfficacious  remedy  of  this  description 
rith  which  I am  acquainted  ; it  acts  on 
hie  disease  as  it  acts  on  sloughing 
•lhagedaena ; by  its  application,  the  cha- 
aacter  of  the  existing  inflammation  is 
hhanged,  and  processes  of  greater 
iigour,  which  advance  with  speed  to  a 
aivourable  termination,  are  substituted 
oir  the  low,  unyielding,  and  destruc- 
iive  inflammation  which  pervades  the 
tffected  tissues.  Extreme  repugnance  to 
hhe  use  of  this  powerful  caustic  seems  to 
Kossess  the  minds  of  English  surgeons, 
itnd  it  was  long  before  I could  reconcile 
niyself  to  its  employment.  I am  con- 
i inced,  however,  that  it  saves  the  neces- 
idty  of  making  manifold  incisions,  and 


consequently  preserves  the  patient  from 
loss  of  blood  ; that  its  application  is  not 
more  painful  than  the  incisions  them- 
selves, and  the  benefits  resulting  there- 
from, in  all  cases,  both  slight  and  severe, 
are  great  and  rapid.  Leeclies  are  often 
of  service  when  pain  and  tension  exist; 
but  they  should  hardly  ever  be  used 
when  the  system  is  low  and  the  pulse 
sinking,  and  should  always  be  used 
sparingly,  as  the  object  is  not  to  abstract 
blood,  but  only  to  relieve  suffering.  The 
medical  treatment  apparently  most  bene- 
ficial, is  such  as  was  pursued  in  the  ma- 
jority of  cases  here  detailed.  It  must,  of 
course,  be  regulated  by  the  powers  of 
the  pulse  and  the  amount  of  existing 
depression.  Strong  beef-tea,  nutritious 
broths,  wine,  and  brandy ; tonics,  such 
as  liq.  cinch.,  combined  with  chloi-ate 
of  potash, — a salt  whose  virtues  are  ex- 
tolled by  Dr.  Latham  as  applicable  to 
all  diseases  in  which  the  blood  is  poi- 
soned,— these  remedies,  judiciously  ad- 
ministered and  persevered  with,  will 
seldom  fail  to  rally  the  constitution  and 
restore  the  patient.  As  in  fever,  so  here ; 
our  aim  should  be,  not  directly  to  cure 
the  disease,  but  to  support  the  patient 
during  its  continuance,  to  animate  na- 
ture to  the  struggle,  and  enable  her  to 
throw  off  her  antagonist.  To  borrow  a 
simile  from  Dr.  Watson, — although  we 
cannot  quell  the  storm,  we  may  seize 
the  helm,  and  steer  the  vessel  safely 
through  it.  At  present,  we  know  of  no 
remedy  that  disarms  the  carbuncular 
poison  as  mercury  disarms  the  syphi- 
litic. 


